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1. SUMMARY

In Australia pedestrian injury is the leading specific cause of death among 5-9 year old
children, and pedestrian injuries among 0-14 year old children in 1999-20000 were the
second highest cause of hospitalisation. This mortality and morbidity can be attributed
largely to unsafe road environments and under 10 year old children's significant deficits
in cognitive and perceptual abilities when crossing roads. For all children under 10
years learning to cross the road needs to be taught by parents in the same way that
children learn to swim i.e. under close adult supervision and in the 'real' environment
where the skills can be adequately practised, through discovery and problem solving, at
their own pace and with positive feedback from a caring adult.
While both parents and teachers are well placed to teach road crossing to children,
school staff have limited individual contact and time to safely train children on real
roads. The Walk with Your Kids Project responded to the need to engage 3-6 year old
children and their parents (and to a lesser extent their teachers) in road safety
education. This study used a group randomised trial to measure the effectiveness of
an early childhood home and classroom intervention to enhance: parent knowledge of
their young children's developmental limitations in the road environment; the reported
pedestrian safety behaviours of children aged 3-6 years; and the pedestrian safety
skills training parents provide for their 3-6 year old children.
Twenty seven schools from relatively disadvantaged areas were recruited to the study
in 2004, as well as all these schools' Kindergarten students, both their parents/carers
and teachers and their Principals. These Kindergarten students and their parents
formed the study cohort who were tracked from Kindergarten into Pre-Primary and then
to Year 1 (2004-2006).
Of the 27 study schools, thirteen received the Walk with Your Kids intervention. This
intervention comprised parent, classroom and whole-school training and resources for
use in 2004 and 2005 and a "booster" intervention in 2006. The remaining fourteen
comparison schools were asked to participate in their regular school road safety
program. To encourage their ongoing participation, each school was given a set of
bullying prevention materials developed by the Child Health Promotion Research
Centre, and were waitlisted to receive the Walk.with Your Kids resources after the final
data collection in 2006.
All study participants were surveyed using a self-complete questionnaire at four time
points from September 2004 to December 2006. Fifty two versions of the evaluation
instruments were used in this study. These included the parent questionnaires for two
parents/caregivers per family; the classroom teacher questionnaire; and for the
teachers in the intervention schools, a teacher log of classroom and home learning
activity implementation and a student interview. Questionnaires were also translated
for Arabic and Vietnamese parents to encourage the participation of higher proportions
of parents in recruited schools who spoke English as a second language.
To maximise response rates, classroom teachers were engaged in the parent
questionnaire distribution and follow-up process and all schools were provided with
their school data summary reports to encourage their participation in the study. Parents
were encouraged to return their questionnaires through the use of low cost incentives,
such as a prize draw for family movie tickets, as well as reminder letters and
replacement questionnaires. The response rate for the longer parent questionnaire at
the first data colleCtion was 73%, but dropped to 56%-60% at later data collections,
Child Health Promotion Research Centre, Edith Cowan University
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whereas the response rates for the shorter parent questionnaire were much lower,
between 37% and 46%. Response rates from teachers were relatively high and ranged
between 56% and 89%.
The majority of parents responding to the survey at baseline (when the children were in
Kindergarten) were mothers (91 %), engaged in full-time home duties (60%) and were
aged 30 years or older (69% ). One in four (41%) had a post-secondary qualification
and a similar proportion (38%) had less than a Year 12 qualification. Half of the
respondents' children were male (51%), and 41% of the parents had three or more
children living with them.
Parents of the Kindergarten students' responses indicated that most had walked across
a road with their child in the last month (96%) and about 30% indicated that their child
walked or rode a bicycle (about 2% rode a bicycle) to school, whilst two-thirds (67%)
were taken by car. Two in ten (21 %) of the parents reported that their child had walked
to or from school and/or in the local area without an adult. In total 64% of the children
had played outside with access to roads (supervised and/or unsupervised) in the last
month.
The imp~ct of the intervention was evaluated by comparing data collected from parents
in the intervention and comparison groups at each post test while controlling for their
baseline responses. Based on parent report the Walk with Your Kids intervention
appeared to have significantly impacted on the sample who returned surveys, in terms
of parents' behaviour (hand-holding), children's road crossing behaviour and parents'
knowledge.
In particular, intervention parents were 2.4 times more likely to report holding their
child's hand every time they crossed a road at Post-test 1 after the first stage of the
intervention in 2004 (Kindergarten), 2.6 times more likely at Post-test 2 after two stages
of the intervention (Pre-primary). Also, at Post-test 1 and Post-test 2 the intervention
parents were twice as likely to i) respond correctly to at least eight of the ten pedestrian
safety questions and ii) report that their child performed two or more correct road
crossing steps, than were the compariso·n parents. In addition, the intervention effects
on whether parents always held their child's hand and their knowledge of young
children's limitations, seemed to be sustained one year after the intervention (when the
students were in Year 1).
All 2004 teachers responding to the post-test questionnaire reported they would teach
the Walk with Your Kids classroom activities again. Only three teachers in 2005 were
unsure if they would teach the activities again, with all others reporting they would
teach the activities again. In 2004, most parents (77-85%) found the pedestrian safety:
parent booklet; video; and worksheets useful/very useful. In 2005, 65% of parents
found the video, pedestrian puppet and diary and the road safety camera useful/very
useful.
These findings, while promising are tempered by the relatively low response rates and
the fact that the results are based on parent self-report.
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2. INTRODUCTION

In Australia, pedestrian injury is the leading specific cause of death among five to nine
year old children 1 . In 1999-00 in Australia, there were 1,144 hospitalisations of
children aged 0-14 years for pedestrian injuries, with a hospitalisation rate of 29.1 per
100,000 children. These rates decreased with age and were lowest for children aged
10-14 years. Pedestrian injuries among 0-14 year olds in 1999-00 were the second
highest cause of hospitalisation in children 1 • While fatalities from pedestrian injuries
among children 0-14 years have declined from 3.7 per 100,000 children in 1991 to 2.7
in 2000, the reductions are mostly among 10-14 year olds rather than those aged 1-4
years 2 . In WA this may be a result of road safety initiatives targeting older children.

Young children's lack of cognitive and perceptual abilities to deal with traffic
situations, such as poor search behaviour, not choosing the safest places or seeking
help to cross the road, their small physical size and emotional immaturity (e.g. easily
distracted) are well documented 3 .

These findings, and evidence that one half of

young pedestrians injured were unaccompanied 4 , demonstrate clearly that children
under age ten need to be accompanied by an adult in traffic5 • Data collected as part
of a Western Australian case-control study, involving child pedestrians aged one to 14
years, identified four key environmental and behavioural factors that independently
predicted the likelihood of child pedestrian injury6 • These included the volume of traffic
encountered by the child during his or her exposure to the road environment, the
presence of visual obstacles, availability of footpaths on the child's street of
residence, and importantly, the child's behaviour6 .

Recently, researchers have

reassessed children's limitations in traffic and numerous studies have shown that
young children can be trained from four years of age to use roads more safelyl-11 •
However, to be effective training needs to be in a social context, in real world
situations, through discovery and problem solving, at their own pace and with positive
feedback from a caring adult4 . Young children's 'concrete' stage of learning skills
inhibits their ability to transfer this learning from abstract practice (in the classroom) to
real world roads 7 • Moreover, school staff do not have the capacity to adequately train
children (safely) on real roads 4 . The adult to child ratio is too high without significant
other (parent) support. Two reports by Elliot4• 12 indicate far greater emphasis needs to
be placed on early development and preventive education at 0-5 years rather than
educating at a later stage in childhood and teenage years 4• 12 • Hill et al 13 found that
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with training even the youngest children could demonstrate a rudimentary concept of
danger and that this increased with age 13 •

While there is evidence that involving parents can have a positive impact on children's
learning in other health areas 14-17 , only rarely have school-based road safety
education programs included parents (guardians or siblings) as an integral part of the
intervention 18 '

19

.

While parents are not the only influence on children's behaviour,

they provide the primary social learning environment for children 20 -23 •

Engaging

parents and importantly assisting parents to recognise the important role they play,
has the potential to significantly enhance children's safety on and near roads 4 • 12 • This
is particularly important with regard to road safety, as parents provide one of the only
means for children to get the necessary personalised one-on-one training and to
actually practise crossing real roads.

While evidence suggests this is the most

important and effective way for children to learn how to use roads more safely, school
staff do not have the capacity to teach road safety in this wa/. Parents' (and other
significant adults') modelling of pedestrian skills, the normative standards set by
parents about road safety, their parenting style and family management techniques,
and the nature of their communication with their children are key to the quality of
children's road safety education 24 • 25 • Parental beliefs about responsible parenting
with regard to protecting their children from pedestrian injuries were found to b.e
significant predictors of child pedestrian injury rates 26 .

Longitudinal research has

identified an amalgam of parenting factors called "authoritative parenting", whereby
parents retain a high level of control in a warm and supportive contexf7 •
proactive approach to influencing children's

~ehaviour

28

•

This

has been found to be more

effective than reactive discipline or excessive punishmenf9 and will be key to the
parent teaching approach used in

this intervention.

All parents, even from more

vulnerable communities, are capable of making a fundamental contribution to
children's pedestrian safety, provided they have received adequate training and fully
understand what they are trying to achieve 11 •

The Walk with Your Kids Project responds to the reported need to engage 0-5 year old
c~ildren and their parents in road safety education 4 •

12

•

The study determined the

effectiveness of an early childhood school setting to develop and test a home and
classroom intervention to enhance the reported pedestrian safety behaviours of
children aged four to six years and the skills and advocacy training of their parents.

Child Health Promotion Research Centre, Edith Cowan University

2007

10

3. OBJECTIVES

The aim of the Walk with Your Kids: Early Childhood Pedestrian Injury Prevention
Project was to develop, implement and evaluate a parent-based intervention to reduce
pedestrian injury in primary school age children in Perth, Western Australia. This was
achieved by conducting a group randomised trial.

The specific objectives of the project were:
•

To follow a cohort of Kindergarten children and their parents/carers' for three
years (from age four to six years) to measure the extent to which a two-year
parent and school intervention, designed primarily to build the capacity of parents
and school staff to support children's road safety, can:
Increase the number of children who use and cross the road safely with their
parents.

•

To enhance parents':
Knowledge of the cognitive and developmental limitations of children under
ten years of age especially in relation to pedestrian safety;
Attitudes regarding the importance of parent involvement in pedestrian
training for children under 10 years of age;
Modelling of safer pedestrian behaviours;
Advocacy for safer road environments for their children; and
Self-efficacy to teach their children how to use roads more safely.

•

To determine whether there is a dose-response relationship between the fidelity
of program implementation by parents and teachers and study outcomes.

•

To determine the extent of teachers' and parents' use of and satisfaction with the

Walk with Your Kids: Early Childhood Pedestrian Injury Prevention Project
(WWYK) intervention.

Child Health Promotion Research Centre, Edith Cowan University
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4. PROGRESS

4.1

Project Management

A strong management team was responsible for overseeing this project, and are
supported by an advisory committee comprised of experts from road safety, health and
education sectors.

The Management Committee is responsible for the day to day

administration of the project and comprises Child Health Promotion Research Centre
staff:
Dr Donna Cross
Dr Margaret Hall
Ms Marnie House
Ms Sharon Bell
Ms Felicity Stephens
Ms Therese Shaw
The Project Advisory Committee comprises:
Terry Lindley

Department for Planning and Infrastructure

Alice Haning

Department for Planning and Infrastructure

Sue Hellyer

Office of Road Safety

Terri-Anne Pettet

RoadWise, Western Australian Local Government Association

Nicole Pettit

Road Aware

Anne Miller

Road Aware

Sue Wicks

Kid safe

Inspector Ron Randall

Western Australian Police Service, Support Operations, Traffic support

Jill Darby

Edith Cowan University

lain Cameron

Office of Road Safety

Jon Gibson

Office of Road Safety

Peter Howat

Curtin University

Greg Hamilton

Community and Public Health, Canterbury District Health Board,
Christchurch, New Zealand

Donna Cross

Child Health Promotion Research Centre

Marg Hall

Child Health Promotion Research Centre

Stacey Waters

Child Health Promotion Research Centre

Erin Erceg

Child Health Promotion Research Centre

Maree James

Child Health Promotion Research Centre

Marnie House ·

Child Health Promotion Research Centre

Sharon Bell

Child Health Promotion Research Centre
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4.2

Recruitment and Study Design

The inclusion criteria for schools eligible to participate in the Walk with Your Kids
Project were:
•

School located in either Canning, Fremantle, Swan and West Coast Education
Districts;

•

Government school;

•

Primary school (no district or secondary schools included);

•

Children enrolled from at least Kindergarten to Year 3 onwards;

•

34 or more students enrolled in Kindergarten during 2003; and

•

Kindergarten located on the school grounds (no off-site Kindergartens).

To assist in the sample selection process a database containing all schools in Western
Australia was obtained from the Department of Education.

Schools that met the

inclusion criteria were stratified based on the total population size of the Kindergarten
and the school's socio-economic status.

The postcode of the school's suburb was

used as a proxy measure of socio-economic status. Using the 2001 Socio-Economic
Indexes for Areas (SEIFA)30 Index of Disadvantage, postcodes within the Perth
metropolitan area were divided into an upper (above the population mean of 1000) and
.lower (below or equal to the population mean of 1000) stratum. Based on a review of
recent literature, children living in areas of lower socio-economic status appear to be at
greater risk of pedestrian injury

31

•

32

.

Therefore, only schools located in the lower

stratum (below or equal to the population meap of 1000) were included in this study.
The mean SEIFA for postcodes of all eligible schools was 956.3 with the minimum
being 866.18 and the maximum 996.59.

The median Kindergarten size of all eligible schools was 42.5 students. Schools with
fewer than 42 Kindergarten students were classified as small schools, and schools with
more than 42 Kindergarten students were classified as large schools.

The sample

frame for this project comprised all low socio-economic status schools divided into two
strata: small and large schools according to number of Kindergarten students.

The study aimed to recruit 28 schools and equal numbers of schools were randomly
sampled from the two strata and assigned to participate in either the intervention or the
comparison group.

The number selected was based on that required for suitable

Child Health Promotion Research Centre, Edith Cowan University
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statistical power.

The Principal of each randomly selected school was sent a letter

describing the Walk with Your Kids Project and inviting his/her school to participate as
either an intervention or comparison school.

Each Principal was then contacted by

telephone by the Project Director to discuss and confirm his/her school's participation.
In total 32 schools were approached to participate in the study in order to recruit the 27
schools (13 intervention and 14 comparison schools) that did participate. The five
schools that declined cited other priorities within the school.

These schools were

replaced by other schools within the same stratum. Although the target was to sample
28 schools, one less school was obtained due to difficulty recruiting small schools.
Upon a check of total numbers of students without this school, sufficient students had
been recruited to satisfy power calculations.

At each school, all Kindergarten students, both parents/carers of Kindergarten children,
teachers of Kindergarten students and the Principal were recruited into this study in
2004. These students and their parents formed the study cohort and were tracked from
Kindergarten into Pre-Primary and Year 1 (2004-2006) as shown in Table 1.

Table 1: Data collection and intervention implementation schedule
2004

2005

2006

(Kindergarten)

(Pre-primary)

(Year 1)

Condition
Walk with your Kids: intervention group
(students and parents)

Standard school program: comparison
group (students and parents)
0 = Observation
X1, X3, X5 = Walk with your Kids Intervention
X2, X4 =Regular school program

Of the 27 study schools, thirteen received the Walk with Your Kids intervention. The

Walk with Your Kids intervention included parent, classroom and whole-school
resources for use in 2004 and 2005 and a "booster" intervention in 2006.

The

remaining fourteen comparison schools were asked to participate in their regular school
road safety program and as an incentive, received the Walk with Your Kids resources
(after the final data collection) and school-based bullying prevention materials
developed by the Child Health Promotion Research Centre.

These resources were

provided to comparison schools to compensate for their involvement in the data
collection and to reduce the likelihood of them withdrawing from the study.
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4.3

Instruments

A range of evaluation instruments were used in the study including parent
questionnaires for two parents/caregivers per family; an annual pre-post classroom
teacher questionnaire; and for the teachers in the intervention schools, a teacher log of
classroom and home learning activity implementation. Parents of all Kindergarten
students were surveyed using a self-complete questionnaire at four time points
including Baseline in September 2004 and again in November/December 2004. The
same parent cohort was then surveyed in October 2005 when the children were in Preprimary and September 2006 when the children were in Year 1.

A 28-item parent questionnaire and a shorter questionnaire for another adult in the
house who cares for or walks with the child were sent home via the teacher, addressed
to the parent/carer of each child.

Parents in the intervention group were asked

additional items in their Post-test questionnaires to measure their use of, and
satisfaction with, the Walk with Your Kids intervention components.

Further, consultation with each study school revealed a number of the parent sample
spoke English as a second language (n=1 00).

Some 22 different languages were

identified across the 27 schools, with Arabic (n=20) and Vietnamese (n=26) being the
most commonly spoken. To accommodate most of these parents, questionnaires were
translated into Arabic and Vietnamese and the school's interpreter was made available
to help parents who spoke a language other than English.

The parent questionnaire was designed to measure the objectives outlined previously.
Most items were based on those used in the Child Pedestrian Injury Prevention Project
Pre-Test questionnaire 33 , whilst some were adapted from

other road safety

questionnaires for parents34 •

Teacher questionnaires were developed to assess knowledge, attitudes and skills in
relation to road safety, along with measures of training satisfaction and classroom
activity implementation.

The original design of the. study included collecting observational data from a subsample of children (to validate parent data) and interviewing children using
computer-basec;l video and photographic images. While observing children and their
parents crossin_g roads with an adult is the gold standard method of data collection, it
Child Health Promotion Research Centre, Edith Cowan University
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was not possible to match observations with parent data without the parent and child
knowing they were being observed - the parent's name must be obtained just prior
to observation to ensure they are a study participant and to match their observation
to self-report data. When adults and children know their road crossing behaviour is
being observed the researchers cannot be sure that this is their usual road crossing
behaviour, and therefore the observation is not necessarily a validation of selfreported behaviour. Further, cohort children walking to or from school could not be
distinguished from children not participating in the study and only small numbers of
4-6 year old children walk to school. Observing cohort children in the community,
away from school again presented problems with identifying cohort children.

Despite an extensive search of the literature and consultation with directors of large
scale road safety programs in other Australian states, adequate methods for
identifying and unobtrusively observing 4-6 year old children in the road environment
could not be resolved.

After much discussion and consultation, the committee decided a face-to-face
interview with children about their road crossing behaviour, using a standardised
protocol would be a better method to collect behavioural data from the child. For a
sub-sample of children and their parents, student interview data will add to parentreport of the adult and child's road crossing behaviour. The use of computer-based
technology was investigated, however it was found to be inappropriate for the
purposes of this study.

Fifty four instruments were developed for this project including:

2004
•

Parent Baseline questionnaire - Six versions (long version and short version in

English, Arabic and Vietnamese)
•

Teacher Baseline questionnaire

•

Parent Post-test 1 questionnaire, intervention - Six versions (long version and short

version in English, Arabic and Vietnamese)
•

Parent Post-test 1 questionnaire, comparison- Six versions (long version and short

version in English, Arabic and Vietnamese)
•

Teacher Post-test 1· questionnaire, intervention

• · Teacher Post-test 1 questionnaire, comparison
•

Teacher Post-test 1 learning activity log, intervention

Child Health Promotion Research Centre, Edith Cowan University
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2005
•

Teacher Baseline 2 questionnaire

•

Parent Post-test 2 questionnaire, intervention- Six versions (long version and short

version in English, Arabic and Vietnamese)
•

Parent Post-test 2 questionnaire, comparison - Six versions (long version and short

version in English, Arabic and Vietnamese)
•

Teacher Post-test 2 questionnaire, intervention

•

Teacher Post-test 2 questionnaire, comparison

•

Teacher Post-test 2 learning activity log, intervention

2006
•

Teacher Baseline 3 questionnaire (Appendix 1)

•

Parent Post-test 3 questionnaire, intervention - Six versions (long version and short

version in English, Arabic and Vietnamese) (Appendices 2-7)
•

Parent Post-test 3 questionnaire, comparison - Six versions (long version and short

version in English, Arabic and Vietnamese) (Appendices 8-13)
•

Teacher Post-test 3 questionnaire, intervention (Appendix 14)

•

Teacher Post-test 3 questionnaire, comparison (Appendix 15)

•

Student interview (Appendix 16)

Piloting of Measures
The parent and teacher questionnaires were developed based on instruments used in
the previous Child Pedestrian Injury Prevention Project (CPIPP)

33

•

Each of these

questionnaires had been pilot tested for use in the CPIPP project, however as changes
were made to these instruments, further reliability and pilot testing was conducted. The
pilot test used a test-retest procedure with parents from two Perth metropolitan primary
schools to measure the reliability of the questionnaire.

The test-retest procedure

resulted in some changes to the length, organisation and wording of questions.

The student interview script, used on a sub-sample of cohort students, was examined
for validity by an expert panel of road safety, education and early childhood educators.
The interview questions addressed key behavioural outcomes of the study, namely
holding an adult's hand when crossing the road and adult supervision in the road
environment. The student interview questions closely matched similar questions in the
parent questionnaire, but used the language and thought processes of children. After
an iterative review process a draft student interview was pilot tested.

Further
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refinement was required after this pilot test before the final version of the interview was
complete.

4.4

Intervention

The Walk with Your Kids intervention comprises three components: parent; classroom;
and whole-school. The parent intervention aimed to increase parent understanding of
the developmental and behavioural characteristics which increase pedestrian risk for
children younger than ten years. Further, parents were encouraged to engage their
child in on-road practice of road crossing steps.

The classroom intervention was designed to reinforce and support on-road practical
training provided by parents. It was structured around five learning outcomes which
address each of the five road crossing steps used in this study.

The whole-school intervention provides information and strategies for reviewing or
developing school road safety policy, as well as strategies for engaging whole-school
involvement in road safety activities.

The following section describes each of the Walk with your Kids Project intervention
components in detail, for each of the three years of the study.

Table 2 shows when each of the Walk with Your Kids intervention components were
used.
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Table 2: WWYK intervention components

2004

2005

Teacher training

./

./

Classroom activities

./

./

Discussion prints

./

./

Parent information session

./

'Take a Walk in my Shoes' Video

./

./

Parent booklet

./

./

Information letter

./

./

./

Newsletter items

./

./

./

Postcards

./

./

./

Photo frame fridge magnet

./

Intervention Components

Student

Parent

./

Puzzle fridge magnet
Home activity sheets
Parent and child
activity

Whole-school

2006

./

./

Calico bag

./

Pedestrian puppet and diary

./

Pedestrian safety story book

./

Road safety camera

./

Hand cookies

./

Whole-school activities file

./

Action plan poster

./

Environmental review

./

./

2004 and 20051ntervention

The Kindergarten and Pre-primary classroom and parent intervention were developed
and implemented during 2004 and 2005. Examples of the materials can be found in
previous Healthway reports. The specific activities include:
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STUDENT

•

Walk with your Kids Kindergarten and Pre-primary Teacher Training (2004 and
2005)

All Principals, Kindergarten teachers (2004) and Pre-primary teachers (2005) were
invited to attend a full day training session. This training session provided a rationale
for a pedestrian safety intervention; an overview of the Walk with Your Kids Project;
strategies to build teachers' capacity to support children and their parents'
understanding of and developing skills in pedestrian safety; and an opportunity for
schools to begin planning their involvement in the program each year.

•

Walk with your Kids Classroom Activities - Kindergarten & Pre-primary (2004
and 2005)

The Walk with Your Kids Kindergarten Classroom Activities were designed to introduce
children to five steps identified to help them cross roads safely. The learning activities
are developmentally appropriate for Kindergarten children.

The Walk with Your Kids Pre-primary Classroom Activities were designed to provide a
review for children of the five road crossing steps, to introduce children to sequencing
these steps followed by road crossing scenarios to build children's problem solving
skills. The learning activities were designed to be developmentally and cognitively
appropriate for Pre-primary children.

The Walk with your Kids learning activities

ar~

outcome based and consistent with the

Health and Physical Education and other related learning area statements published by
the Curriculum Council of WA. The activities reinforce and support children's learning at
home with their parents and have a focus on learning through play.

The Kindergarten and Pre-primary resources comprise:
Classroom activities (5 learning outcomes);
Teachers' notes which provide strategies for teaching pedestrian safety
effectively;
Student worksheets;
Portfolio assessment sheets; and
Background notes.
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The five learning outcomes for the Walk with Your Kids Kindergarten classroom
activities, which correspond to the five road crossing steps, are:
1. Choose the safest place to cross;
2. Always ask an adult for help when crossing. Always. hold an adult's hand when
crossing;
3. Stop back from the kerb;
4. Perform systematic search strategy, look for traffic in all directions, listen for
traffic and think about when it is safe to cross; and
5. Keep looking, listening and thinking about the traffic when you cross.

The five learning outcomes for the Walk with Your Kids Pre-primary classroom activities
are:
1. Review of road crossing steps 1-3 (preparing to cross phase).
Step 1: Choose the safest place to cross the road.
Step 2: Ask an adult for help, hold an adult's hand.
Step 3: Stop back from the kerb.
2. Review of road crossing step 4 (starting to cross phase).
Step 4: Perform systematic search strategy.
Look in all directions for traffic, listen for traffic, and think about when
it is safe to cross. When the road is clear, walk straight across the
road quickly without running.
3. Review of road crossing step 5 (crossing phase).
Step 5: Keep looking, listening and thinking as you cross.
4. Sequencing of the five road crossing steps.
5. Problem Solving.
Road crossing scenarios.

•

Walk with your Kids Discussion Prints (2004 and 2005)

A set of five Walk with Your Kids Discussion Prints were developed in 2004 and used in
the Kindergarten and Pre-primary classroom curriculum. For each of the five road
crossing steps an A3 sized photograph was produced for the discussion print. On the
back of the discussion print, stimulus questions were listed to assist teachers generate
discussion among students regarding each step.

•

Crossing Roads Audio Tape (2004)

The Crossing Roads audio tape was part of the Kindergarten Classroom Activities
previously used in the Child Pedestrian Injury Prevention Project. This tape contains
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the song 'Walk the Safest Route to School' and was used by teachers when
implementing Learning Outcome 1, choose the safest place to cross the road.

•

Safe Road Crossing Stickers (2004 and 2005)

Intervention schools were provided with a set of five different stickers for each student.
The messages on these stickers were linked to each of the five road crossing steps
and were distributed to children when they participated in various WWYK's classroom
and home activities.

•

'Hands are for holding when you're crossing the road' Storybook (2004)

The 'Hands are for holding when you're crossing the road' storybook, written by the
Hooley Dooley's and published by the Road Traffic Authority of New South Wales, is an
A3 size book which addresses key road safety messages including holding an adult's
hand, looking for traffic in all directions and stopping back from the kerb. The storybook
was used in the Kindergarten Curriculum Learning Outcome 2, ask an adult for help,
and hold an adult's hand.

•

'First Best Friends' Storybook (2005)

The 'First Best Friends' storybook, written by Margaret Wild and published by the Road
and Traffic Authority of New South Wales, is an A4 size children's book which
addresses key pedestrian safety messages including holding an adult's hand, choosing
the safest place to cross the road, looking for traffic in all directions and stopping back
from the kerb. The storybook was used in the Pre-primary Learning Outcome 2 in
classroom activities. Following the learning activity, teachers were asked to arrange for
each child to take to the storybook home to read with his/her family.

PARENT

•

Parent Information Session (2004)

Schools in the intervention condition were offered the opportunity of hosting two 30minute parent presentations in the first year of the study. The presentation provided
information about the Walk with Your Kids Project and gave parents strategies to keep
their children safe near roads. The 'Take a Walk in my Shoes' video and parent booklet
were distributed to parents at these sessions. The presentation was delivered by the
research project director or an experienced teacher trained to deliver the presentation.
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•

'Take a Walk in my Shoes' Video (2004 and 2005)

The 'Take a Walk in My Shoes' video is a 13 minute video used to enhance parents'
understanding of the developmental, cognitive and perceptual limitations children have
in the road environment and to translate this knowledge into safer pedestrian practice
and modelling with their child.

Each parent in the intervention condition received a

copy of this video in 2004. In 2005, parents who had previously not received a video
were provided with the opportunity to view it. A copy was placed in each school's library
and also accompanied the pedestrian puppet in one of the home activities.

The

research team completed an extensive revision of the script and remake of the 'Take a
Walk in My Shoes' video produced by Film Victoria in 1989. Permission was granted
by Film Victoria for the Walk with Your Kids Project to amend the script and re-shoot
footage for the new version.

•

'Five things you can do to keep your child safe near roads' Parent Booklet
(2004 and 2005)

The parent booklet reinforces information presented in the video and provides parents
with strategies to practise crossing roads safely with children and modelling safe
pedestrian/driver behaviour. This booklet, developed in 2004, supports the video and
was distributed to each parent in the intervention condition. In 2005, a copy of the
booklet was also included with the pedestrian puppet home activity.

•

Information letter to parents (2004 and 2005)

All parents received an information letter which informed them about the WWYK project
and encouraged their participation in 2004 and 2005.

PARENT AND CHILD ACTIVITIES

•

Walk with Your Kids Postcards (2004 and 2005 )

Postcards were designed as a 'booster' intervention to focus and remind parents of
pedestrian safety actions and skills they can practise with their children. Postcards 1
and 2 were addressed to each child (whose parents gave consent) and mailed home
during the summer school holidays in 2004. Postcards 3 and 4 were sent home via the
Pre-primary teacher during Terms 1 and 2 in 2005.
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•

'Adults and kids need to hold hands crossing roads' Photo Frame Fridge
Magnet (2004)

The photo frame fridge magnet is an A5 magnet designed to fit the postcards being
mailed to the children. Children were asked to display the magnet on the fridge at home
and add the postcards as they were received in the mail.

The magnet had the

message "adults and kids need to hold hands crossing roads".

•

'Road crossing steps' Puzzle Fridge Magnet {2005)

The fridge magnet is a puzzle containing the five road crossings steps addressed in
this study. Children were asked to display the magnet on the fridge at home and place
the steps in the correct sequence from Step 1: Choosing the safest place to cross,
through to Step 5: Continuing to look and listen for traffic while crossing the road. The
magnet sought to remind parents and their children of the safer road crossing steps to
practise when crossing roads.

•

Home Activity Sheets (2004 and 2005)

, The Home Activity Sheets complemented classroom learning activities and were sent
home for parents to use as a follow-up session with their child. These activity sheets
encouraged parent-child interaction and communication about pedestrian safety as well
as promoting the importance of practising road crossing in a real road environment.

• · 'I always hold an adult's hand' calico bag (2005)
During the Pre-primary WWYK classroom activities, children decorated their hand
prints onto their own calico bag. The bag wal5 taken home and used as a library bag. It
was designed to remind parents of the importance of always holding their child's hand
when crossing roads.

•

Pedestrian Puppet and Diary (2005)

Each Pre-primary class received a pedestrian puppet and diary for use in the
classroom activities as well as for a home activity.

The home activity involved the

pedestrian puppet visiting each of the children's homes for two nights throughout Term
3 and 4 of 2005. Parents were asked to take their children and the puppet to practise
crossing roads. Once they had practised crossing the road children were asked to draw
a picture of the road crossing in the puppet diary. The adult with whom they practised
crossing the road wrote a description of the road crossing in the diary to accompany
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the child's picture. During class mat sessions, children reported back to the class what
they did with the pedestrian puppet when it visited their home.

•

Class Road Safety Camera (2005)

The class road safety disposable camera was used as a home activity for children to
take photos of themselves and an adult practising crossing the road safely. Once all
children had participated in the activity the film was developed and children received a
copy of the photos he/she took.

•

Hand Holding Cookies (2005)

Hand cookie cutters were used to make hand cookies as part of an activity in Learning
Outcome 3 of the Pre.,.primary classroom intervention. This activity aimed to reinforce
the importance of always holding an adult's hand when crossing the road. The children
took their cookies home to raise awareness among their family about holding an adult's
hand when crossing the road.

WHOLE-SCHOOL

•

Walk witfJ Your Kids Whole-school Activities (2004 and 2005)

The whole-school activities assisted intervention schools to develop or review their
schools' road safety policy and provided planning strategies, school and community
awareness raising activities and approaches to reviewing the road environment around
schools. Based on the Health Promoting School Model the whole-school activities are
focused around three areas 35 :
Walk friendly classroom and whole-school activities;
Walk friendly road safety policies and a safe road environment around our
school; and
Walk friendly involvement by our parents and the community.

For each of the above key areas, action plans were developed and tailored to each
intervention school. Contact phone numbers, websites, sample policies and resources
relevant to each school were provided for schools to use when implementing each
activity.

In 2004, each intervention school received a file containing information relevant to the
implementation of the Walk with Your Kids Project including:
An outline of the Walk with Your Kids Project staff and contact details;
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Project overview;
A4 copy of whole-school action plan;
Strategies to address the three whole-school key areas;
Sample whole-school activities; and
Newsletter items.

During 2005, teachers and principals were reminded of these whole-school activities at
the training day and also in each school's Baseline report. Additional newsletter items,
relevant to Pre-primary students were developed and distributed with the school reports
at the beginning of 2005.

•

Walk with your Kids Action Plan Poster (2004)

The Walk with your Kids Action Plan Poster is an A3 poster for display in the school's
front office. The poster presents strategies for creating a whole-school road safety
vision for the school by addressing the three key areas contained within the wholeschool activities.

•

Walk with your Kids Environmental Review (2004)

At each school a Walk with your Kids representative conducted a review of the physical
environment around each school, focusing on pick-up zones, extending for up to 100
metres either side of these zones.

An inspection was also made of the road

environment around each school to identify the presence of pedestrian signage;
obstructions to pedestrians' view; designated crossing locations; and footpath
availability.

A brief report on the physical. environment around each school was

provided with the Baseline data report.

•

Brief report to schools on data collected by the Walk with your Kids Project
(2004 and 2005)

An individualised data report was provided to each school in 2005 and 2006 following
data collection. The report aimed to increase staff awareness about road safety in the
school and to prompt school action. Each report contained data for all schools in the
project (intervention and comparison conditions) as well as data specific to the school
receiving the report. For intervention schools the report provided recommendations for
how to use the information to motivate the school community to take action.
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2006 Booster Intervention

In 2006 the Walk with Your Kids ·Project provided a small "booster" parent intervention.
There was no formal Year 1 classroom intervention, however intervention teachers
where encouraged to use the WWYK resources their school had received in previous
years for Kindergarten and Pre-primary students. The 2006 booster intervention
included:

•

Information Jetter to parents (Appendix 16)

All parents received an information letter which informed them about the WWYK project
and encouraged their participation. Letters sent to parents from intervention schools
included Walk with Your Kids Project messages.

•

Walk with Your Kids Postcards (Appendix 17, 18 and 19)

Three postcards were developed and disseminated as a "booster'' intervention and sent
home via Year 1 teachers in Terms 1, 2 and 3. The postcards had key messages for
parents and children to remind them that Year 1 children still need help crossing the
road. The postcards also encouraged adults and children to practise crossing the road
together.

•

Walk with Your Kids newsletter items (Appendix 20)

A series of road safety newsletter items were provided to intervention schools to raise
parental awareness of road safety for young children. The items linked with key
messages from the postcards and

encourag~d

parents to participate in the study.

School principals received the items electronically on CD with the 2005 school data
report.

•

Walk with your Kids Year 1 Teacher presentation (Appendix 21)

All Year 1 teachers were invited to attend a one-hour presentation about the WWYK
project in Term 1, 2006. The presentation aimed to raise awareness about the project
and the importance of collecting data from parents. Teachers from intervention schools
received further information about why it was important to teach young children about
road safety and were encouraged to use the WWYK resources already in their school.
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Other Activities 2006

•

Walk with your Kids Certificate of Appreciation (Appendix 22)

At the end of the study all schools who participated received a laminated certificate to
recognise their schools' contribution to the project over the last three years.

• · Distribution of Walk with your Kids resources to comparison schools
After the Post-test 3 data collection all comparison schools were provided with a set of
Walk with your Kids resources to be accessioned into their school's resource collection.

The resources included "Take a Walk in My Shoes" videos and booklets for Year 1
parents, Kindergarten and Pre-primary Classroom Activity Manuals, Whole-School
Activities Manual, storybooks, Pedestrian Safety Puppet and diary, hand clappers,
discussion prints and other road safety resources.

•

Walk with your Kids Year 1 Comparison Schools Teacher Training

All teachers who had been involved with the WWYK project (2004-2006) from
comparison schools were invited to attend a half day training session conducted after
the last data collection for the project. The training session provided teachers with a
rationale for pedestrian safety interventions and an overview of the Walk with Your Kids
Project classroom resources.
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4.5

Data Collection

Self-administered Questionnaires

Data were collected by self-administered questionnaires from parents and teachers of
Kindergarten, Pre-primary and Year 1 students at four time points over the three years
of the study. The following section describes the data collection procedures at each
time point.

Baseline
Baseline testing was conducted with Kindergarten parents and teachers in the first two
weeks of September 2004.

Trained personnel from the Child Health Promotion

Research Centre delivered parent and teacher questionnaires to each school and
provided information to each school's designated project coordinator and teachers
about the data collection procedure.

At Baseline the 28-item, 'longer' parent questionnaire and a shorter questionnaire for
another adult in the house who cares for or walks with the child were sent home via the
teacher, addressed to the parent/carer of each child.

The main parent/carer who

collects his/her child from school (often the mother) received this envelope containing
both questionnaires. This person was asked to give the shorter, four-page
questionnaire to another adult in the house who cares for or walks with the child.
Respondents were asked to complete these and return via their child to their
Kindergarten teacher.

Teacher questionnaires were distributed and collected at each school by the school's
Project Coordinator. Returned parent and teacher questionnaires were collected from
schools by a CHPRC research assistant.

Post-testing
Data were also collected from teachers and parents at each of the study schools on
three subsequent occasions: Post-test 1 (November/December 2004); Post-test 2
(November 2005); and Post-test 3 (September 2006). At each time point parents and
teachers of young children in the study were administered self complete surveys using
the same procedures as described for the Baseline administration.

Child Health Promotion Research Centre, Edith Cowan University

2007

29

At each

Post-test the envelopes

containing the

longer and

shorter parent

questionnaires were addressed to the person who was identified as completing the
Baseline questionnaire (eg: ·'To the mother of .... ', or 'To the father of .. .').Therefore, at
each data collection point the same person was asked to complete either the long or
short questionnaire.

Follow-up
To maximise response rates, classroom teachers were actively engaged in the parent
questionnaire distribution and follow-up process. Parents were also provided with the
option of completing the questionnaire via a telephone interview.

Non-responding

parents were sent reminder letters, follow-up letters and replacement questionnaires.
Parents were informed they would be placed in a draw for a family movie ticket as an
incentive to return their questionnaire.

Each student (irrespective of their parent

response to the questionnaires) received an iced confection as a token of appreciation.
Endorsement of the follow-up process was sought from the Department. of Education
and Training and each school principal. All schools were provided with data summary
reports in 2005 and 2006 to encourage school participation in the study.

Student Interviews

In the third year of the study, data were collected from a sub-sample of Year 1 students
using face to face interviews. Interviews were conducted with children from six schools
(three intervention and three comparison group schools). Active parental consent was
sought from parents who had returned a post-test three questionnaire for students to
participate. A total of 73 Year 1 children with active parental consent were interviewed
during class time for approximately 5 minutes to seek information about their road
crossing behaviour. All interviews were conducted by the same trained researcher, in
the presence of school staff.
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4.6

Data Analyses

Measures

Data on a number of measures are presented in this report, including demographic
characteristics, risk factors for pedestrian injury, exposure to the road environment,
children's and parents' behaviour when crossing roads as well as parents' knowledge
and attitudes. Additionally, intervention group parents' and teachers' use of and
satisfaction with the Walk with Your Kids activities are presented.

Descriptive statistics for the following demographic variables are given in the report:
•

parent's relationship to the child;

•

parent's age;

•

parent's level of education;

•

parent's employment status;

•

child's gender;

•

child's birth-order; and

•

number of children living with parent.

The following were used as measures of the child's exposure to the road environment:
•

If the parent had crossed a road with the child in the previous month;

•

If the child had played outside with access to roads in the previous month;

•

If the child usually walked to/from school on a normal fine school day; and

•

If the child had walked to/from school or in their local area without adult
supervision in the previous school term.

In addition, the parents were asked to describe the level of traffic on the road on which
they live.

In accordance with the objectives of the study, the following variables were targeted
through the intervention and thus are analysed in the report to assess the impact of the
intervention:
•

The child's behaviour when crossing the road (Objective 1);

•

The parent's behaviour when crossing roads with their child;

•

Adult holding child's hand when crossing road (Objective 1);

•

Adult supervision when child crossing road (Objective 1);

•

Parent modelling of safe behaviours (Objective 2);

•

The parent's attitude to his/her role in training his/her child (Objective 2); and
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•

The parent's knowledge of children's cognitive and developmental limitations in
the road environment (Objective 2)

Details are given in the table below.

Table 3: Description of outcome variables used in the analyses
Concept
Child's behaviour
- Follows 5 steps
for safe road
crossing

Parent's
behaviourHand holding
Parent's
behaviourSupervision

Question
number

Variable
Parent report of number
of steps child performs
'every time' when
crossing a road
1 Choose safest place
2 Hold adult hand
3 Stop
4 Think, look listen for
traffic
5 Cross - walk, continue
to look and listen
Does parent hold child's
hand every time when
crossing roads with child?
Is child always supervised
by an adult when crossing
different types of roads
and locations?
(8 roads/locations listed)

Values

(Baseline q'aire)
Step 1: Q6h
Step 2: Q6b
Step 3: Q6c
Step 4:
Q6d to Q6f
Step 5:
Q6g & Q6k
Steps combined

1=less than 2 steps
2=2 or more steps
(impact analyses)

Q9c

Yes I No

Q10a to Q10h
combined

1=Child does not cross any
of listed sites
2=Child always crosses all
with adult supervision
3=Child crosses at least
one without adult
supervision
Yes I No

0 to 5 (descriptives)

Parent's
behaviourModelling

Does parent model how to
cross the road safely
every time when crossing
roads with child?

Q9d

Parent's attitude
to their role in
training

Does parent feel it is very
important to start
practising crossing roads
with child?
Number of statements
(related to children's
limitations in road
environment) that parent
answered correctly

07

Very important I Not very
important

Q3a to Q3j
combined

0 to 10 (descriptives)
1=8,9 or 10/10 questions
correct
2=1ess than 8/10 questions
correct
(impact analyses)

Parent's
knowledge

.

Study Objective 2 included measuring parent attitudes to their role in training their child.
As described in the descriptive statistics section of these results, at Baseline 96% of
parents responded positively to the question. Due to this 'ceiling effect' reached at
Baseline, this variable is not included in the analyses of the impact of the intervention at
Post-test.
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The objective 'self efficacy to teach their children how to use roads more safely' was
replaced with an objective that reflected the behavioural focus of the intervention. The
new behavioural objective - 'to increase the number of times parents practice crossing
the road with their child' was included in analyses.

An objective of the study was to enhance parents' advocacy for safer road
environments for their children. Through school newsletters, the intervention
encouraged parents to be advocates by lobbying their Local Government Authority,
School P&C committee and directed them to their local RoadWise committee. Pilottesting of the parent questionnaire found the instrument needed to be shortened,
therefore only teachers were asked about the level of road safety activity in their
school. Future research will explore the role of parents as advocates for a safer road
environment around their school.

Process evaluation
The intervention group parents' and teachers' use of and satisfaction with the Walk with
Your Kids activities were measured (Study Objective 4). Intervention school teachers

completed a teacher log to record a detailed report of their level of implementation of
learning activities in 2004 and 2005. Teachers reported their implementation of the
2006 booster intervention in a Post-test 3 teacher questionnaire. As a measure of
satisfaction with the intervention, intervention teachers were also asked if they would
teach the learning activities again.

The Post-test parent questionnaire administere<:f to parents in intervention schools
included pictures of pedestrian safety activities and resources that teachers Were asked
to send home to parents. Parents reported if they had received the resource, if they
had completed the activity and whether the activity encouraged them to practice
crossing the road with their child.

The implementation measures described in this report will be used in future dose
response analyses (Study Objective 3).

The measures of teachers' and parents' use of and satisfaction with the intervention
are described in Table 4.
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Table 4: Description of teacher and parent implementation and satisfaction
variables
Concept

Variable

Parent Questionnaire:
Parent
How useful parent found
satisfaction with
activity to encourage
WWYK program
parent to teach child road
crossing:
2004: 4/5 home
activities/resources
2005: 10/11 home
activities/resources

Question Number

2004

2005

Q29

042

2 - Received activity
and found it
useful/very useful
1 - Received activity
and found it
somewhat useful/not
useful
0 - Did not receive
activity/Unsure

Teacher's Activity Log:
Teacher
2004:
implementation
3 components of key
Implementation of 5
behavioural
discussion print activities,
classroom
5 whole class activities
activities and
and 5 home activities
dissemination of
home activities
2005:
3 componentsImplementation of 5
discussion (mat)
sessions, 5 whole class
activities and 8 home
activities

Teacher Questionnaire
Teacher
Would teach the WWYK
satisfaction with
activities again?
WWYK activities

Teacher sent
home activities to
encourage
parents to
practise road
crossing with
child

Values

2006

2004:
Yes/No for each
activity

2005:
Mat session- Yes I
No
Whole class activity
-Yes, if did half or
more components;
No, if did less
Home activity- Yes,
if sent home to
all/most children;
No, otherwise
Question Number
031
Q32

2006:
3 postcards and activities
from 2004 & 2005

Q30b
Q31b
Q32b

035
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2- Yes, in existing
form
1- Yes, in modified
form
0 - No, unsure

2006:
Postcards:
1 - Distributed to
children & did
activity
2 - Distributed to
children to take
home
3- Did not receive
Taught ANY
activities from
manuals- Yes/No
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Impact Analyses

The impact of the intervention was evaluated by comparing the data collected from
parents in the intervention and comparison groups at each Post-test, controlling for
their responses at Baseline. In order to accurately assess the impact of the
intervention, the analyses were restricted to those parents who were in the study from
Baseline and therefore, in the case of the intervention group parents, were in the study
for the duration of the intervention. For comparability and to account for testing effects it
was important to also, within the comparison group, only include the parents who were
in the study from Baseline. In addition, only responses from the same parent were
used. This core group of parents who responded at Baseline and at least one other
data collection totalled 734.

Five dependent variables were analysed. Two of these were continuous scores but
were receded to binary variables as they were highly skewed. Multilevel logistic
regression models were fitted using the Stata 8 software package. In each instance the
values of the dependent variable at Post-test were modelled as a function of study
condition, significant covariates and the values of the dependent variable at Baseline. A
random intercept was included in each model to account for the clustering of students
within schools.

Thus a series of models were fitted for each dependent variable. Firstly the outcomes
at Post-test 1 (when the children were still in Kindergarten) were analysed using the
data from all the parents who returned questionnaires at Baseline and the first Post-test
data collection (n=593). These analyses assess the immediate impact of the
intervention in 2004. Secondly the outcomes at Post-test 2 were analysed (when the
children were in Pre-primary) using the data from the parents who returned
questionnaires at Baseline and Post-test 2 (n=481 ). These results reflect the impact of
the intervention in 2004 and 2005. Lastly, the sustainability of the impact of the
intervention was assessed by comparing the outcomes for the intervention and
comparison group parents who returned surveys at the Post-test 3 data collection
(when the children were in Year 1) and at Baseline (n=399). This ANCOVA modelling
approach to the analyses maximised the use of the available data.

Prior to conducting the impact analyses, the Baseline data for the intervention and
comparison groups were compared on the demographic, exposure and dependent
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variables to assess the groups' comparability. Chi-square and Mann-Whitney tests
were conducted.

4. 7 Summary of Tasks Completed in 2006

The following tasks were completed in the third year of the research project:

Recruitment
•

Twenty seven schools re-recruited for the third year of the study.

•

Just over 1300 parents received a Post-test 3 questionnaire.

•

Sixty four teachers completed Post-test 3 questionnaires.

II

Six study schools were recruited to participate in student interviews.

11

Just over 70 Year 1 students were recruited with active parent consent to
participate in student interviews.

Instruments
11

Post-test 3 instruments prepared.

11

Student interview developed and pilot-tested.

Data Collection
11

Baseline questionnaire administered to new teachers.

•

Post-test 3 questionnaires administered to teachers and parents.

•

Student interviews conducted in six schools.

Intervention Materials
•

WWYK Information letter sent to all parents.

•

Three WWYK postcards developed and sent to intervention teachers for
dissemination to their Year 1 students.

•

A series of road safety newsletter items provided to intervention school
principals electronically on CD.

•

Three regionally based WWYK Year 1 Teacher presentations conducted in
Term 1, 2006 for intervention schools.

•

Three regionally based WWYK Year 1 Teacher presentations conducted in
Term 1, 2006 for comparison schools.

•

All comparison schools provided with WWYK education materials and offered
one half day training. Six staff from four schools attended.
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School Reports
•

Individualised, reports with information about road related behaviours based on
Post-test 2 parent data were provided to schools allowing comparison with the
entire cohort.

Data Management and Analyses
•

Post-test 3 data were collated, entered and cleaned. Data were analysed for
this report and analyses are continuing.
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5. RESULTS

The following results are presented in this report:
•

Numbers of questionnaires completed and response rates for the:
•

parents/carers (for the long and short versions of the questionnaire as
well as the translated questionnaires); and

•
•

teachers surveyed in the study.

Descriptive statistics for the dependent variables (parents' behaviour, attitudes
and knowledge regarding crossing roads safely and the children's behaviour),
exposure and risk factors, and demographic variables (using all available data
at each time point) for:

•

•

Kindergarten parents (Baseline data, n=899);

•

Pre-primary parents (Post-test 2 data, n=801 ); and

•

Year 1 parents (Post-test 3 data, n=739).

Analyses evaluating the impact of the intervention (based on a core group of
734 parents who completed questionnaires at two or more time points and were

in the study from Baseline).
•

Teacher & parent use of and satisfaction with intervention materials
(intervention group only).

5.1

Response Rates

In total 32 schools were approached in order to recruit the 27 which agreed to
participate in the study (84%). All 27 recruited schools remained in the study until the
last data collection.
Data were collected from parents and teachers of Kindergarten, Pre-primary and Year
1 students at four time points over the three years of the study. At each time point the
parents of all the children in the year level were surveyed, including 'drop ins' new to
the school. The response rates for the longer parents' questionnaire are given in Table
5 and for the shorter questionnaire in Table 6. In addition, each year, the children's
teachers were surveyed and their completion rates are presented in Table 8. As each
teacher entered the study, they were asked to complete a Baseline questionnaire and
one at the end of the school year.
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Table 5: Long Parent Questionnaire Response Rates
Baseline

Post-test 1

Post-test 2

Post-test 3

September 2004

December 2004

November 2005

September 2006

n

%

n

%

n

%

n

%

1237

100%

1219

100%

1341

100%

1314

100%

Intervention

621

100%

608

100%

655

100%

638

100%

Comparison

616

100%

611

100%

686

100%

676

100%

Total Completed

899

72.6%

687

56.4%

802

59.8%

739

56.2%

Intervention

480

77.3%

347

57.1%

395

60.3%

338

53.0%

Comparison

419

68.0%

340

55.6%

407

59.3%

401

59.3%

English sample

1179

100%

1167

100%

1295

100%

1269

100%

English completed

863

73.2%

673

57.7%

787

60.8%

726

57.2%

Vietnamese sample

41

100%

36

100%

26

100%

27

100%

Vietnamese completed

25

61.0%

11

30.6%

7

26.9%

7

25.9%

Arabic sample

17

100%

16

100%

20

100%

18

100%

Arabic completed

11

64.7%

3

18.8%

8

40.0%

6

33.3%

Total Sample
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Table 6: Short Parent Questionnaire Response Rates
Baseline

Post-test 1

Post-test 2

Post-test 3

September 2004

December 2004

November 2005

September 2006

n

%

n

%

n

%

n

1237

100%

1219

100%

1341

100%

1314

100~

Intervention

621

100%

608

100%

655

100%

638

100~

Comparison

616

100%

611

100%

686

100%

676

100~

Total Completed

570

46.0%

454

37.2%

598

42.7%

567

43.2~

Intervention

290

46.7%

222

36.5%

285

43.5%

252

39.5~

Comparison

280

45.5%

232

38.0%

313

45.6%

315

46.69

English sample

1179

100%

1167

100%

1295

100%

1269

100~

English completed

556

47.2%

449

38.5%

590

45.6%

555

43.7~

Vietnamese sample

41

100%

36

100%

26

100%

27

100ty

Vietnamese completed

8

19.5%

4

11.1%

2

7.7%

5

18.5~

Arabic sample

17

100%

16

100%

20

100%

18

100o/,

Arabic completed

6

35.3%

1

6.3%

6

30.0%

7

38.9~

Total Sample

Note that participants who were sent translated questionnaires were also sent English
questionnaires and thus had the choice of

c~mpleting

either. A small number of these

participants chose to complete the English questionnaire rather than the questionnaire
in their first language. Thus the response rates for the translated questionnaires
indicate the response rate for return of translated questionnaires and are an
underestimate of the actual response rate for these groups of respondents.

The response rate for the long questionnaire at the Baseline data collection was 73%,
but dropped to 56%-60% at later data collections. Unfortunately the response rates for
the short parent questionnaire were low, between 37% and 46%. Response rates were
similar between the intervention and comparison groups, apart from the long
questionnaire at Baseline, where relatively more of the intervention group returned
completed questionnaires (77%) than did the comparison group (68%).
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Although the documentation sent home with the questionnaires requested that the
same parent complete the longer questionnaire at each time point (and the same
parent the shorter questionnaire over time), from the responses it was obvious that this
was not always the case. Thus, in order to be able to compare responses over time
and assess the impact of the intervention, it was necessary to ensure that the data
used in the impact analyses was from the same person at each time point. In addition it
was important to only consider parents surveyed at Baseline, since these intervention
group parents would have received the intervention disseminated in 2004, and
subsequently, in the study.

A data set was constructed containing data from the same person for each child by
including only those

records for which the

responses for the demographic

characteristics at the Post-test surveys matched those given at Baseline. Where the
Baseline respondent had completed the shorter questionnaire at a Post-test survey,
these data were used in order to have the most complete set of information for the child
over time from the same respondent. This subgroup of parents was substantially less
than the number surveyed at each time point since all the parents of children in the
year level were surveyed each year, including those new to the school. The data set
where the respondent was matched over time from Baseline consisted of 734
respondents (82% of the original 899 at Baseline) who completed a long questionnaire
at Baseline as well as a questionnaire for at least one of the Post-test data collections
i.e. completed a questionnaire at Baseline plus at least one other occasion. A sum of
593 respondents (66% of the 899) completed a questionnaire at Baseline and at Posttest 1, 481 (54%) at Baseline and Post-test 2 and 399 (44%) at Baseline and Post-test
3. In total, 369 respondents returned a questionnaire at the Baseline, Post-test 1 AND
the Post-test 2 data collection and in 272 cases the same respondent returned a
questionnaire for each one of the four data collections i.e. responded at each time
point. Statistically significant differences (p=0.03) were found in retention rates between
the two study conditions at Post-test 3 with a slightly higher percentage of the
comparison group who completed a questionnaire at Baseline also returning a
completed questionnaire at Post-test 3 (48%) than was the case in the intervention
group (41%) (Table 7).
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Table 7: Data useable in the impact analyses

Total completed
questionnaires at
Baseline
"Core" group
(Baseline)
Base & PT1
Base & PT2
Base & PT3
Base, PT1 &
PT2
Base, PT1, PT2
&PT3

Intervention
n (%)
480.

Comparison
n (%)
419

Total
n (%)
899

p valuef

381 (79.4%)

353 (84.2%)

734 (81.6%)

0.070

306 (63.8%)
253 (52.7%)
197 (41.0%)

287 (68.5%)
228 (54.4%)
202 (48.2%)

593 (66.0%)
481 (53.5%)
399 (44.4%)

0.139
0.639
0.032*

192 (40.0%)

177 (42.2%)

369 (41.0%)

0.498

135 (28.1%)

137 (32.7%)

272 (30.2%)

0.146

PT = Post-test
"Core" group: completed long questionnaire at Baseline and a questionnaire for at least one Post-test

t Chi-square test for differences in retention rates between the study conditions
* Significant at 5% level of significance
Response rates from teachers in the intervention group were high in 2004 and 2005
(83% or more) but were lower in 2006 at 76% and 81%. Rates in the comparison group
varied between 56% and 81%.

Table 8: Teacher Response Rates
2005

2004

2006

Intervention

Comparison

Intervention

Comparison

Intervention

Comparison

n=27
teachers

n=25
teachers

n=36
teachers

n=44
teachers

n=37
teachers

n=43
teachers

Baseline
Questionnaire

24 (89%)

20 (80%)

32 (89%)

32 (73%)

30 (81%)

35 (81%)

Post-test
Questionnaire

23 (85%)

14 (56%)

31 (86%)

34 (77%)

28 (76%)

35 (81%)

n/a

n/a

n/a

n=36 classes

n=23 classes

Classroom
Activity Log

19 (83%)

n/a

32 (89%)

Note: More than one teacher was associated with some classes

5.2

Descriptive Statistics

This section presents descriptive statistics for the parent responses to the long
questionnaire using the data from ALL the parents surveyed at Baseline, at Post-test 2
and. at Post-test 3. The results may offer some insight into parents' road crossing
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behaviour, attitudes and knowledge when their child is in Kindergarten, Pre-primary
and Year 1.

However, the results need to be interpreted in light of a number of factors and cannot
be generalised to the wider West Australian population of parents of children of this
age. Firstly, the sample was drawn from lower socio-economic government schools
only. Secondly, not all parents surveyed responded. Thirdly, with regard to the Preprimary and Year 1 results, since all parents were included at each data collection their
responses may differ dependent on the length of their inclusion in the study, particularly
for the parents in the intervention schools. For example, for the Post-test 3 data
collection at the end of 2006, some parents would have been in the study from the
outset in 2004, some would have been new to the school in 2005 and some new in
2006. Thus the parents in the intervention schools had varying degrees of exposure to
the intervention and as a consequence their responses may have been affected to
varying extents. In this regard, the comparison group parents are a better reflection of
the sorts of outcomes that would be expected from Pre-primary and Year 1 parents
sampled from government lower socio-economic status schools.

5.2.1

Kindergarten Results (Baseline)

Baseline data were collected from parents in the second half of the school year, in the
first half of September of 2004. A total of 899 Kindergarten parents completed and
returned the long parent questionnaire at Baseline.

Characteristics of Parents

Table 9 shows the characteristics of the Kindergarten parents who completed the long
questionnaire. The majority of parents responding to the survey were mothers (91 %),
engaged in full-time home duties (60%) and were aged 30 years or older (69%). One in
four (41%) of the sample had a post-secondary qualification but a similar proportion
(38%) had less than a Year 12 qualification. Half of the respondents' children were
male (51%), about four in 10 (38%) were a third or younger child and thus 41% of the
respondents had three or more children living with them.

A number of questions measured the children's exposure to the road environment. The
parents' responses indicated that most had walked across a road with their child in the
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last month (96%). Relatively few lived on a road with "a lot" of traffic (15%) and 36% on
a road with "some" traffic. When asked how their child usually got to and from school on
a normal, fine day, about 30% responded that their child walked or rode a bicycle (of
these about 2% rode a bicycle), whilst two-thirds (67%) were taken by car. In total 64%
of the children had played outside with access to roads (supervised and/or
unsupervised) in the last month. Two in ten (21 %) of the parents reported that their
child had walked to or from school and/or in the local area without an adult, i.e. on their
own or with someone under 17 years of age.
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Table 9: Demographic and exposure variables - Kindergarten parents at Baseline
Total

Comparison

Intervention
n

%

n

%

n

%

Mother respondent

431

91

369

90

800

91

Parent age - 30 years or older

310

66

294

72

604

69

Qualification
Primary/some high school
Post secondary (eg. TAFE,
Trade, University)

181
187

40
41

142
161

36
40

323
348

38
41

269
50

61
11

232
46

58
12

501
96

60

231

48

228

54

459

51

Parent Characteristics

Employment
Full-time home duties
Full-time employment

11

Child Characteristics
Child's gender - male

····-----------------------------------------1--------------------------------------·-

Birth-order - Third or younger
child

137

29

108

27

245

28

Three or more children living in
home

197

42

162

40

359

41

Parent crossed road with child
in last month

448

95

396

96

844

96

Child played with access to
road in last month

277

62

273

67

550

64

Traffic in street
A lot
Some

79
186

17
39

55
137

13
33

134
323

15
36

Usual travel to school on a fine
day
Walk I bicycle
Car

155
306

33
65

'121

285

29
69

276
591

31
67

Usual travel from school on a
fine day
Walk I bicycle
Car

152
296

33
65

109
289

27
71

261

585

30
68

93

21

86

21

179

21

Child's Exposure to Traffic

Child walked to/from school or
in local area without adult
supervision in last term

.

Total sample size varied from 841 to 899 at Baseline because of missing data for individual
items.
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Parent's responses to the primary outcome variables for the intervention, namely the
parent's and children's behaviour when crossing roads and the parent's knowledge of
children's limitations when crossing roads, are given in Tables 10, 11 and 12.

At baseline, seven in ten parents (71 %) reported holding their Kindergarten child's
hand every time they crossed a road with their child and just over half (55%) said that
they always modelled how to cross the road safely. Almost all parents thought it was
very important to begin practising crossing roads when walking with their child (97%).
Parents were asked how often their child crossed a number of types of roads and
locations e.g. quiet local roads, main roads not at traffic lights, roundabouts, carparks
etc., without adult help. Overall 17% reported that their child did not cross these roads
or locations at all and 43% that their child hardly ever or never crossed them without
adult help.

(Unfortunately these response options 'hardly ever' and 'never' were

combined in the Baseline questionnaire, they were included as separate options in the
Post-test questionnaires.)
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Table 10: Road-related behaviour and attitude of Kindergarten parents at
Baseline
Comparison

Intervention
n

%

n

%

Total
n

%

Parent Behaviour
Holds child's hand every time
333
299
72
632
70
71
.. YYb.~'!.9i<2~~!'!.9lh e!_<?~Q_ ________ --·-··-·-··-·····-·--··-···- ·····---·-····-·····- ······-----·····--"---····-·------·--··----·---- ····-····-- ··········--·-·-···-----··-----·-·-·-····--···Parental supervision:
Child hardly ever/never
crosses any of 8 locations
without adult help

190

376

43

Child does not cross any of
81
71
17
152
17
8
locations at all
--·--···----···---·-··-·-··-·--··------------------·--- ··-- ···············---- ····-·----·····-·----·-·--··--..---··... ·····-··--·--··-·-·-····----······-··· ----------·..

17

41

186

46

··-····----·-·------·--------·--~

Parent models how to cross
road safely every time

251

53

241

58

492

55

462

97

401

96

863

97

Parent Attitude
Parent feels it is "very
important" to begin practising
crossing roads when walking
with their child

Total sample s1ze vaned from 876 to 893 because of missing data for individual items.
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The intervention detailed five steps to safely cross a road. As expected, given the age
of the children involved in the study, the percentages of children who, according to their
parents, carried out each of the actions which made up the steps were low. So whilst
about a third of parents reported that their child carried out Step 2 and Step 3 every
time they crossed a road i.e. held an adult's hand (32%) and stopped back from the
kerb (35%), less than 20% performed the actions which comprised Steps 1, 4 and 5.
On average the children performed less than one step every time they crossed a road
(mean=0.8 steps; median=O steps).
Table 11: Child road crossing behaviour (parent report) - Kindergarten children at
Baseline
Parent report of child's road
crossing behaviour 'every
time'
Step 1
Able to choose safest place to
cross the road
Step 2
Asks to hold or takes an adult's

Intervention

Comparison

Total

n

%

n

%

n

%

37

8

14

3

51

6

165

35

122

29

287

32

___ Q.~Q~efQr~g_9ssing_!b~-~9§9___ ______ -------·-·-·--·-··-····-··· ····-···-······----·······---···--·-··-·----··---·· -·-----·----··--··--··-·---·--·-·-Step 3
131
32
307
35
Stops back from the kerb
176
37

--~~f.9_re 0:9_~~]!:1_g_!b_~..E9.9.9._. _____ --------····-----Step 4
Thinks about when it is safe to
cross the road

83

18

54

13

137

16

Looks for traffic in all directions
before crossing the road

106

22

63

15

169

19

Listens for traffic before
________

68

. 15

20

5

88

10

Step 5
When the road is clear, walks
straight across the road
without running

83

18

68

17

151

17

Continues to look and listen for
traffic while he/she is crossing
the road

57

12

47

11

104

12

Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

-~ro~~i!J9J!:l~__r._Q_~Q_.____

Number of steps performed
every time when crossing road

/5

0

0.9

0

0.7

0

0.8

(0-4)

( 1.1)

(0-4)

(0.9)

(0-4)

(1.0)

Total sample size varied from 877 to 890 because of missing data for individual items.
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To assess parents' knowledge they were presented with a number of factual
statements about the abilities of young children in the road environment and when
crossing roads and asked to give their level of agreement to each statement. The
responses were coded as correct if the response was agree/strongly agree to a correct
statement and disagree/strongly disagree to an incorrect statement (See Table 12).
The majority of parents were aware of young children's limitations in terms of being
easily distracted (93%) and impulsive (90%) and their inability to judge gaps in traffic
(76%). Relatively fewer were aware of their limitations with regard to their field of vision
(54%), their inability to determine from which direction a traffic noise is coming (60%)
and their inability to judge whether a car in the distance is travelling or not (47%). Only
66% of parents were aware that most children do not have the ability to cross the road
safely on their own until the age of 10 and 28% knew that 7 year old children could not
be taught to cross roads safely without adult supervision i.e. that once taught, they
would not always be able to remember and perform the skills safely.'
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Table 12: Knowledge of child pedestrian abilities- Kindergarten Parents
(Baseline)
Child pedestrian knowledge
questions answered
correctly by parent:

n

Total

Comparison

Intervention

n

%

%

n

%

1. Most 7 year old children
have the ability to cross roads
54
55
475
228
247
53
safely without adult help. f
--2:when.crossin9-til-eroacr·---- ------ ---------------- --------------------------- ------------------- -------most children aged 4-9 are
unable to judge a safe gap in
the traffic.
3. When children aged 4-9
years see a car in the
distance they can always tell

~---·-·-·--·--·--······----·-······-·-~·-··-···-····---------·······-··-··-·--····--

338

72

332

81

670

76

···-·--·---·----·······----·-·---·----·---·------------------···--·-·····------ ·-·--...·····--·--·····----···--··----··-·-

225

48

186

45

411

47

__!f.!~~~~~-~--f!.l_OVi_l:!g~~!:J?!:.!___ ·----------------------- ___ ---------------------------- _______ _________ ___ _
4. Once taught how to cross
roads safely most children 7
years and older are able to
29
246
28
129
27
117
remember and perform these

?.~!!1?. ~?fely:_! _______________ ------------------------------------------------------ ------------------------------------------· ----------------------------------------

5. Children aged 4-9 years

have a narrower field of
53
470
54
251
vision than adults, so it is
54
219
more difficult for them to see
___ §.PP~<?.5!_Ch i_Qg_(?._"!f..~. ___ _____ --------------------------- _____ -------------------------- ______ ------------------- _
6. Most children do not have
the ability to cross the road
68
582
66
303
279
64
safely on their own until the
______§_g_~_.Q!_1__9__;__________________________________________________ ----------------------------------------- ............................_,_____________ -------------- ---------------------------------------------------7. Children aged 4-7 years can
easily tell from which
64
526
60
264
56
262
direction a traffic noise is

!_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - · - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

___ co__r:n in]. :..
8. Young children's small
physical size can prevent
them from being able to see

368

79

329

80

697

79

___?~!I ~§I~_gl~§tiY.:____ ---- - --------- - . . -------------------------- ·---- --- . ------ ---------------- - ------- --- ---- ----------- ---9. Most children aged 4-9
years can get distracted
96
818
420
90
398
93
easily while crossing the
road.
1o:·M-osTclliiar:e;·r;·agea·4=9------ -------------------------------------------------------------------------- ------------------------------------------------------------Years can be impulsive with
their actions.

Number of questions
answered correctly /1 0

411

88

384

93

795

90

Median
(Range)

Mean
(SO)

·Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

7

6.3
(2.3)

7

6.6

7

6.4

(0-10)

(2.2)

(0-10)

(2.3)

(0-10)

1 These statements are incorrect.

Total sample size varied from 879 to 883 because of missing data for individual items.
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5.2.2

Pre-primary Results (Post-test 2)

Data were collected at the end of the school year, in October of 2005 when the children
were in Pre-primary. When interpreting these results from the parents with regard to
their Pre-primary children, it needs to be remembered that some of the intervention
group parents would have been exposed to the Walk with Your Kids intervention in
2004 and 2005, some to one year of the intervention in 2005 and those new to the
school at the end of 2005, may have had no exposure at all. Thus the intervention
group results may have been effected by any intervention effects that may be present
and therefore the comparison group results more accurately represent the outcomes
that would be expected from a random sample of Pre-primary parents (from
predominantly lower socio-economic areas, since this was the sampling frame used). In
total 801 parents completed and returned ·the longer questionnaire at the Post-test 2
data collection at the end of 2005. Of these 801 children, a questionnaire was also
returned at Baseline for 490 (61%) children, not necessarily completed by the same
parent, whilst the rest were new to the study.

Characteristics of Parents

Table 13 shows the characteristics of the Pre-primary parents who completed the
longer questionnaire.

The sample of Pre-primary parents consisted mostly of the

children's mothers (89%) aged over 30 years (74%). Just under half (47%) were
engaged in full-time home duties and 43% had a post-secondary qualification, whilst
just over a third (35%) had less than a Year 12 qualification.

With regard to the

children, half were male (51%), about a quarter (27%) were a third or younger child and
44% lived in a home with three or more other children.

With regard to exposure to the road environment, most of the parents (96%) had
walked across a road with their child and almost two-thirds of the children (66%) had
played outside with access to roads (supervised and/or unsupervised) in the last
month. Half lived on a road with "a lot" and "some" traffic. When asked how their child
usually got to and from school on a normal, fine day, two-thirds (67%-68%) were taken
by car. Three in ten (29%) of the parents reported that their child had walked to or from
school and/or in the local area without an adult, i.e. on their own or with someone under
17 years of age.
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Table 13: Demographic and exposure variables- Pre-primary parents
(Post-test 2)
Total

Comparison

Intervention
n

%

n

%

n

%

Mother respondent

335

86

369

92

704

89

Parent age - 30 years or older

277

72

306

77

583

74

Qualification
Primary/some high school
Post secondary (eg. TAFE,
Trade, University)

147
151

38
39

130
189

32
47

277
340

35
43

178
59

48
16

188
64

47
16

366
123

47
16

Child's gender - male

175

44

209

52

384

48

Birth-order- Third or younger
child

111

29

97

25

208

27

Three or more children living in
home

178

46

166

42

344

44

Parent crossed road with child
in last month

383

98

382

95

765

96

Child played with access to
road in last month

244

65

270

68

514

66

57
147

15
38

63
132

16
33

120
279

15
35

Usual travel to school on a fine
day
Walk I bicycle
Car

120
256

31
67

130
268

32
67

250
524

32
67

Usual travel from school on a
fine day
Walk I bicycle
Car

111
258

29
68

122
265

31
67

233
523

30
68

111

30

114

29

225

29

Parent Characteristics

Employment
Full-time home duties
Full-time employment
Child Characteristics

Child's Exposure to Traffic

Traffic in street
A lot
Some

Child walked to/from school or
in local area without adult
supervision in last term

Total sample size varied from 771 to 799 because of missing data for individual items.
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Whilst the results in the table above describe the Pre-primary group and their parents,
outcomes for the parent's behaviour when crossing roads are given in Table 14,
children's behaviour when crossing roads in Table 15 and parents' knowledge of
children's limitations when crossing roads in Table 16.

Overall 68% of the parents reported holding their Kindergarten child's hand every time
they crossed a road and just over half (57%) said that they always modelled how to
cross the road safely when crossing a road with their child. Regarding adult supervision
of the child when crossing a number of. types of roads and locations, 38% of the
respondents reported that their child never crossed any of the sites without adult help
whilst 7% did not cross any of the sites at all. Almost all parents thought it was very
important to begin practising crossing roads when walking with their child (96%).

Table 14: Parent road-related behaviour and attitude- Pre-primary parents
(Post-test 2)
Intervention

Comparison

Total

n

%

n

%

n

%

290

75

245

60

535

68

Parent Behaviour
Holds child's hand every time

..~b.~1Jg~9.~~!!:1_g_!_t:!~X9_C!_c!___ . ___

···- ·······--·--- ····-·--···-·---··-----·-----·-··-·-·····--·-·-·--·--···---···---··· -----------------·-··-·

Parental supervision:
Child never crosses any of 8
locations without adult help

148

Child does not cross any of
33
8
locations at all
--··-·--··-····----·-·········-·-·-------·--····-·········-·-·-----····---- --...··-·-·------··--··Parent models how to cross
road safely every time

38

156

39

9

24

6

···--··-------------~---····-----·-·····--·····--·--·--····-·--····-··------··

304

38

57

7

----------·--···-·---····-·-···------·-·-·--·-·-·----·

220

57

235

58

455

57

373

96

390

96

763

96

Parent Attitude
Parent feels it is "very
important" to begin practising
crossing roads when walking
with their child

Total sample size varied from 792 to 795 because of missing data for individual items.

Respondents were asked whether their child carried out the actions involved in each of
the five steps to safely crossing a road every time they crossed a road. The
percentages of children who, according to their parents, carried out each of the actions
every time were low (37% or less) but slightly higher than they had been for the
Kindergarten responses; As with the Kindergarten children, the most common actions
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reported were Step 2 to ask or take an adult's hand (30%) and Step 3 to stop back from
the kerb before crossing the road (37%). The percentages of children who performed
each action every time they crossed a road were lower in the comparison than the
intervention group. (These differences will be tested for significance using the core
group of respondents in a later section.) On average the children performed one step
every time they crossed a road (mean=1 step; median=1 step).

Table 15: Child road crossing behaviour (parent report)(Post-test 2)
Parent report of child's road
crossing behaviour 'every
time'
Step 1
Able to choose safest place to
cross the road
Step 2
Asks to hold or takes an adult's

Pre~primary

children

Comparison

Intervention

Total

n

%

n

%

n

%

72

19

29

7

101

13

135

35

102

25

237

30

-~-C!r.:!9_~_~f9.~~Q~Q~~jQ_9_!b~.!.Q_9q___ ----- - --------------- ----------------·--···············- ·-·-·------·-··----·-··-·-·······
Step 3
Stops back from the kerb

160

41

134

34

294

37

.!?..~<2':~.Q~_Q-~~i_Q_gJ_b_~_r._q_99 _________ -·· · ···········----····--·--·-------· ··-··--······-·············--·-·-····-·········-·····-·····-··· ···---·--------··---········--··-···Step 4
Thinks about when it is safe to
cross the road

108

28

68

17

176

22

Looks for traffic in all directions
before crossing the road

131

34

87

22

218

28

Listens for traffic before

81

21

41

10

122

16

Step 5
When the road is clear, walks
straight across the road
without running

129

33

83

21

212

27

Continues to look and listen for
traffic while he/she is crossing
the road

89

23

49

12

138

17

Mean

Median

Median

Mean

...~E9_~~Q9!b.~_E9.9.c9_ __ _____ ______ ______ ---------------------------------------------- ____ -------------- _

Median

.............................______________________ . .__
Number of steps performed
every time when crossing road

/5

__(B§l_f1Jl~L

1
(0-5)

____ j§QL _____(f3.<lf1. .9.~L.....
1.3
(1.5)

0
(0-5)

Mean
.J~p) _____

0.8
(1.2)

.... 1B~.!l!l~.L.... . . . . J§PL __
1
(0-5)

1.0
(1.4)

Total sample size varied from 786 to 791 because of missing data for individual items.

Child Health Promotion Research Centre, Edith Cowan University

2007

54

The intervention aimed to increase parent's knowledge of young children's limitations in
the road environment and when crossing roads. Relatively more of the intervention
group parents tended to give the correct response to many of the statements than
those in the comparison group, again these differences will be tested formally later.

Only a third of all the respondents (34%) knew that most 7 year olds would not be able
to remember and perform road crossing safely, even when taught the necessary skills.
In contrast, most were aware that young children can be impulsive (92%), easily
distracted (93%), that their physical size may prevent them from seeing cars clearly
(86%) and that they are unable to judge a safe gap in the traffic (75%). On average the
respondents responded to seven out of ten of the statements correctly (median=?,
mean=6.8).
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Table 16: Knowledge of child pedestrian abilities - Pre-primary parents
(Post-test 2)
Child pedestrian knowledge
questions answered
correctly by parent:
1.

Most 7 year old children
have the ability to cross
roads safely without adult

Comparison

Intervention

Total

n

%

n

%

n

%

256

65

230

57

486

61

-----~~!P_:~-------·---··-···----·-··········---···---··-··-·-·----·--·--·-----·---···----··-·-·····-········-··-·····-·-··· ··------·--·--- ····----·-··--··
2. When crossing the road
most children aged 4-9
are unable to judge a

294

75

301

75

595

75

-----------~§lf~gafLJIJ._t~-~-!!:~!!iE:.:_____ ____ ---····-·---·------·-·---·-·---------·---··········----··-··-·· -·-·------·----··--------······---·3. When children aged 4-9

4.

_____
5.

years see a car in the
distance they can always
tell if the car is moving or
not. t
Once taught how to cross
roads safely most
children 7 years and
older are able to
remember and perform

226

58

204

51

430

54

135

34

132

33

267

34

--~~-~?e ~~~II? saf~~y. t ________ --------·-----·-·
Children aged 4-9 years
have a narrower field of
vision than adults, so it is
more difficult for them to

297

--------·-····--·--·-····--·-·-··-------·---····-··--···--·····--· -------·-·--·····--·-·--·---·-·---76

203

50

500

63

--·----~-~-~--~P.~<?.~s:l:!iiJ_g_g_~r~:__ _________ ·····---·-·----·-··---·------··-···· -·----··--·-······-· --------·-·---·-··-··~----·-··--6.

Most children do not have
the ability to cross the
road safely on their own

293

75

257

64

550

69

----- ~IJ~l.UI:!~.9.9~_9f:1_~---·-··-· ·--··---··-·-·--····---·----·-·---····----·--·······--···---···-·--··-····-··-· ----·----··-··-----··-····--·····-·--?.

Children aged 4-7 years
can easily tell from which
direction a traffic noise is

260

67

235

59

495

62

---···-····-·····-~-~f!.l.!ng:.._~---···-·--···-·······---·-·------·
-·-···----····-······-·-·-····---·--------···--···-····--···-·-·-·-·--····-···---·-·---··-·····--· ·--·----···-·----·····-·---·--·---·-·
8. Young children's small
physical size can prevent
348
89
331
83
them from. being able to
--~~~.9Jl5~?r~--~!~?r!Y.:________ . . ..
9. Most children aged 4-9
years can get distracted
372
94
92
368
easily while crossing the
road.
---······----········-···-·-·····-·····--··----·-----·--·--·-- --···-·--···-······· ········--·-----·-·····------··-···-···--·-····----··-··--·-·-·······--·-·-·
10. Most children aged 4-9
years can be impulsive
93
370
363
92
with their actions.

Number of questions
answered correctly /1 0

679

86

740

93

·-···--····-······-···-···-------···---·····-··-·-----

733

92

Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

8

7.2
(2.3)

7
(0-1 0)

6.5

(2.3)

7
(0-1 0)

(2.3)

(0-10)

6.8

r These statements are incorrect.
Total sample size varied from 793 to 801 because of missing data for individual items.
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5.2.3

Year 1 Results (Post-test 3)

The last data collection occurred in the second half of the school year in September
2006 when the children were in Year 1. Once again the intervention group results may
have been affected by exposure to the intervention, although not all the intervention
group parents included in these analyses would have received the intervention since
some of the parents who returned the questionnaires at Post-test 3 were new to their
schools. In total 739 parents completed and returned the longer questionnaire at the
Post-test 3 data collection at the end of 2006. Of these families, 418 (57%) were part of
the study at Baseline and thus would potentially have received the full intervention.
Therefore, the comparison group is more reflective of parent-reported outcomes for
Year 1 children in general.

Characteristics of Parents

The characteristics of the Year 1 respondents were similar to those of the Pre-primary
respondents, both for the demographic variables as well as the children's exposure to
the road environment.
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Table 17: Demographic and exposure variables- Year 1 parents (Postwtest 3)
Intervention

Comparison

n

%

n

%

n

%

Mother respondent

281

85

355

89

636

87

Parent age - 30 years or older

255

78

328

82

583

80

Qualification
Primary/some high school
Post secondary (eg. TAFE,
Trade, University)

117
140

36
43

137
176

35
44

254
316

35
44

140
63

43
20

183
76

47
19

323
139

45
19

Child's gender - male

148

44

208

52

356

48

Birth-order- Third or younger
child

100

31

105

27

205

28

Three or more children living in
home

158

48

170

43

328

45

Parent crossed road with child
in last month

320

95

385

96

705

95

Child played with access to
road in last month

214

65

275

70

489

68

45
130

13
39

59
146

15
37

104
276

14
38

Usual travel to school on a fine
day
Walk I bicycle
Car

93
231

28
69

123
266

31
67

216
497

30
68

Usual travel from school on a
fine day
Walk I bicycle
Car

103
218

31
66

123
262

29
66

226
480

31
66

110

33

124

32

234

32

Total

Parent Characteristics

Employment
Full-time home duties
Full-time employment

Child Characteristics

Child's Exposure to Traffic

Traffic in street
A lot
Some

Child walked to/from school or
in local area without adult
supervision in last term

Total sample size varied from 716 to 739 because of missing data for individual items.
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Table 18 details the responses with regard to the parents' behaviour and attitude. Just
over half of the Year 1 parents reported holding their child's hand (56%) and modelling
how to cross the road safely (55%) every time they crossed the road yvith their child, but
only a third of the children (33%) never crossed any of the eight listed types of roads
and locations without adult help i.e. only ever crossed with an adult. As before, the
majority of parents (93%) felt that it was very important to begin practising crossing
roads safely with their Year 1 child.

Table 18: Parent road-related behaviour and attitude- Year 1 parents
(Post-test 3)
Comparison

Intervention
n

%

n

Total

%

n

%

49

410

56

Parent Behaviour
Holds child's hand every time
214
64
196
__Y:{.b.~.i!-~_r_9_~.§Lt:~.9Jb.~EQ?_q_________ ...-·----·-······-··--·----------------·----···-·--·-Parental supervision:
Child never crosses any of 8
locations without adult help
Child does not cross any of

8 locations at all
-··-·•····-··-·-··---·········--·-·······---·-······-·····--------·-·--··-·····-···-···
Parent models how to cross
road safely every time

110
23
.............____________

········--··--····---···-··-· ···-·---··-·-·--·----·---··----··-...-·-·---

33

130

32

240

33

7

21

5

44

6

···-······--·-··-·--·-·----·-·-··--·-····--·-·-··-····-··-······-···-·-····-·---·····--·····-·····-···· ----··-··--··-·-··-····-·-··-·-··----------·---

173

52

231

58

404

55

311

92

378

94

689

93

Parent Attitude
Parent feels it is "very
important" to begin practising
crossing roads when walking
with their child

Total sample s1ze vaned from 730 to 738 because of missing data for 1nd1Vidual1tems.

When asked about their child's behaviour when crossing roads (Table 19), parents
responded similarly to the Pre-primary responses, however the percentage who said
that their child would ask to or would take an adult's hand before crossing the road
(24%) was less than that for the Pre-primary (30%) and Kindergarten years (32%).
Whilst 36% said that their child stops back from the kerb before crossing the road, less
than a quarter reported that their child would carry out any of the other actions that
comprised safe road crossing behaviour and overall that the Year 1 children would
complete less than one · of the road safe crossing steps every time (median=O,
mean=0.9 steps).
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Table 19: Child road crossing behaviour (parent report)- Year 1 children
(Post- test 3)

---

Parent report of child's road
crossing behaviour 'every
time'

Step 1
Able to choose safest place to
cross the road
Step 2
Asks to hold or takes an adult's

Comparison

Intervention

Total

n

%

n

%

n

%

36

11

35

9

71

10

87

26

89

22

176

24

b~l!g_!:>_~[<?!."_~-~~9.~~!Q9!h5.lJ:<?i!<:! __ -----------------------------------·------- -----------------------Step 3
Stops back from the kerb

112

33

149

. 38

261

36

- ~~fQ_~_~_r_C?.~~i_Q_g_!b~J9.9_<:!____ ----- ------------- . ---------- --------------- -- ----·-- -- --------- Step 4
Thinks about when it is safe to
cross the road

85

25

101

26

186

25

Looks for traffic in all directions
before crossing the road

92

27

106

27

198

27

60

18

51

13

111

15

Listens for traffic before
-~E.<?~~ in g_tl:!~-~9.§1.9___

__ ___________

····--···---·-··--------··--··········-··-··--·--··... ···--·---·······--·-··-·--·-··-··------- ··----·····-··-······-·---······-··-·-··---···-··---

Step 5
When the road is clear, walks
straight across the road
without running

90

27

85

22

175

24

Continues to look and listen for
traffic while he/she is crossing
the road

57

17

61

15

118

16

Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

Median
(Range)

Mean
(SO)

0

0.9
(1.3)

0
(0-5)

0.9
(1.3)

0
(0-5)

0.9
(1.3)

Number of steps performed
every time when crossing road

/5

(0-5)

Total sample size varied from 731 to 737 because of missing data for individual items.

At the Year 1 data collection, apart from a few items, similar percentages of the
intervention and the comparison parents provided a correct response to the various
statements. When comparing trends over time, relatively more parents provided correct
responses to the knowledge questions from the Kindergarten to the Year 1 data
collection. Overall for the Year 1 responses, six in ten or more (59%+) of the
respondents "got the answer right" for each of the statements, apart from the item
which referred to children's ability to remember and perform taught skills safely.
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Table 20: Knowledge of child pedestrian abilities- Year 1 parents (Post-test 3)
Intervention

Child pedestrian knowledge
questions answered
correctly by parent:
1.

Most 7 year old children
have the ability to cross
roads safely without adult

Comparison

Total

n

%

n

%

n

%

234

69

272

68

506

69

______.b~!e:!__ -- ----------·-----------------·-·-·- ----- ---------·---·---·-··-···-···------·····-·-· ··-----·---··----···-····--·-·---···-------·--2.

When crossing the road
most children aged 4-9
are unable to judge a

--------~?f~_.99R.tr:!.!~-~!ril1fig:_._______

3.

4.

80

304

76

572

78

____________ _____ ______________________ ____ _________ ·-·---------------

When children aged 4-9
years see a car in the
distance they can always
tell if the car is moving or
not. t
Once taught how to cross
roads safely most
children 7 years and
older are able to
remember and perform

207

61

224

56

431

59

145

43

166

42

311

43

th~~-~- s_~ill_~-~.9_f~ly: !_______ ___ _-----·- -------------·--------------·-- ------------·-- _-· _________ ------·---·-

__
Children aged 4-9 years
have a narrower field of
vision than adults, so it is
more difficult for them to
---------~~~9~pro~c:;_biQ_g__g9rs. _____
6. Most children do not have
the ability to cross the
road safely on their own

5.

268

256

76

238

60

494

67

-------· ·---- _____ ·--- ----·-- __ ------·-·-·--·--· _________ __ -·- ____________
267

80

288

72

555

76

.____.J:l_r:!.tlLt~~--99~-~lJ.Q:_________ ---··-····--~---- ····-·---·-··-··---····-·-······ ---·---·--··---·---·-·-···-····- ··---·-·----···--··-·--··---·----···7. Children aged 4-7 years
can easily tell from which
70
261
66
492
67
231
direction a traffic noise is

------~~-'!1!.':1_9:_~------·---·-----------8. Young children's small

-----------------·------------··-----····--·--···-----···-- ·--··-···-·········-····-····--···-----··-··--···--

physical size can prevent
86
340
85
628
85
288
them from being able to
_________..§~~-~~L~ilr~-~!~9f.IY:_________ ____ ------------·- ·-·--·- ___ ----------·---- ______ ----·----- _____ _
9. Most children aged 4-9
years can get distracted
94
373
94
315
94
688
easily while crossing the
road.
-------···--·--·-··--·--·-···----··--·--·····--··-··-····------·--·-·-----·--·----·-· - ·······-·······--·-··--·--··----·----·-···--·--···-··
10. Most children aged 4-9
368
674
years can be impulsive
91
93
92
306
with their actions.

~-----·--····--·-··---·-·-····---·-····-----··---·--····-····--····-···------~-

Number of questions
answered correctly /1 0

Median
{Range)

Mean
{SD)

Median
{Range)

Mean
{SD)

Median
{Range)

Mean
{SD)

8
(0-10)

7.5

7

{0-10)

7.1
(2.3)

8

{2.2)

{0-1 0)

7.3
(2.3)

T These statements are incorrect.
Total sample size varied from 730 to 736 because of missing data for individual items.
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5.2.4

Descriptive statistics for the "core" group at Baseline

Although 899 parents completed questionnaires at Baseline, due to non-response rates
and in some cases a different person completing the questionnaire at Post-test data
collections, of this initial number, 593 also completed a questionnaire at Post-test 1,
481 at Post-test 2 and 399 at Post-test 3. These data, where the respondent matched
at the different time points, were used in the analyses assessing the impact of the
intervention. This section presents descriptive statistics for the demographic, exposure
and dependent variables reported by the parents at Baseline for the "core" group of 734
parents who completed questionnaires at Baseline and at least one of the Post-test
data collections. Thus a profile of the parents included in the impact analyses is
presented. Additionally, the intervention (n=381) and comparison (n=353) groups are
compared to determine their comparability at Baseline i.e. prior to the commencement
of the intervention.

The Baseline characteristics of the respondents in this "core" group of parents and their
child are given in Table 21, and their responses to the dependent variables at Baseline
can be found in Table 22. The characteristics of this "core" group were similar to those
of the full sample at Baseline. They were mostly the mother of the child (92%), aged
over 30 years (70%) and engaged in full-time home duties (62%). Many had less than a
Year 12 education (37%), 42% had post-secondary training and the remainder had
completed Year 12 or an equivalent qualification. Half of the children were boys (50%),
28% were the third or younger child and 41% lived in a home where they were one of
three or more children. With regard to their .exposure to the road environment, half
(52%) lived on a street which had some or a lot of traffic, 65% had played outside with
access to roads in the last month and 21% had walked to/from school or in their local
area without an adult in the last term. Almost all the parents reported that they had
crossed a road with their child in the last month (96%). Two-thirds travelled to/from
school by car (67%-68%) and thus a third travelled by other means, of which most
walked although a small percentage cycled or caught a bus.

There were no significant differences between the intervention and comparison groups
at Baseline, apart from possibly traffic flow on their street (chi-square=6.0, df=2,
p=0.050). The comparison group families were slightly more likely to live on streets with
less traffic than those in the intervention group. There were no statistically significant
differences between the intervention and comparison groups at Baseline for any of the
dependent variables.
..
•
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Table 21: Demographic and exposure variables - "Core" group at Baseline
Intervention

Comparison

Total

n

%

n

%

n

%

Mother respondent

348

92

319

92

667

92

Parent age - 30 years or older

254

67

253

73

507

70

Primary/some high school

147

40

117

35

264

37

Post secondary (eg. TAFE,
Trade, University)

150

41

143

42

293

42

Full-time home duties

223

62

200

61

423

62

Full-time employment

42

12

35

11

77

11

Child's gender - male

182

48

187

53

369

50

Birth-order - Third or younger
child

110

30

85

26

195

28

Three or more children living in
home

157

42

131

39

288

41

Parent crossed road with child
in last month

359

96

335

96

694

96

Child played with access to
road in last month

224

62 .

225

68

449

65

A lot

61

16

45

13

106

15

Some

147

39

113

33

260

37

Usual travel to school on a fine
day by car

245

66

231

69

476

67

Usual travel from school on a
fine day by car

239

66

236

71

475

68

Child walked to/from school or
in local area without adult
supervision in last term

75

21

70

21

145

21

Parent Characteristics

Qualification

Employment

Child Characteristics

Child's Exposure to Traffic

Traffic in street*

*

p=0.05
Total sample size varied from 687 to 734, intervention group sample size from 358 to 381 and comparison group sample
size from 329 to 353 at Baseline because of rnissing data for individual items.
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Table 22: Dependent variab.les- "Core" group of Kindergarten parents at
Baseline
Intervention

Comparison

n

n

%

%

Total

%

n

Parent Behaviour
Holds child's hand every time
72
520
72
269
71
2 51
--~b~. '.:l ~~~~~!n g_t!::!~E9~9____________ --·-·---------- ···- ·------------------ _________ . - -.. .·--·-------·----·-·--·-Parental supervision
Child hardly ever/never
crosses any of 8 locations
without adult help
Child does not cross any of

8 locations at all
Parent models how to cross

157

42

163

47

320

45

65

17

54

16

119

17

213

57

205

59

418

58•

366

97

328

96

694

97

Median
(Range)

Mean

Median
(Range)

Mean

Median
(Range)

Mean

(SD)

0

0.9
(1.1)

0

0.7

0

0.8

{0-4)

{0-4)

(0.9)

{0-4)

(1.0)

n

%

n

%

n

%

99

26

71

20

170

23

. . E2?si ...l:>?feiL~\'.~~Y-~ir.:D._~---- ____ __ ___ ___
Parent attitude
Parent feels it is "very
important" to begin practising
crossing roads when walking
with their child

Child behaviour

Number of steps performed
every time when crossing road
(/5)

Child performs 2 or more steps
every time

(SD)

(SD)

-.-...............................................,_..............................._________.._, ____ ......-........................................................__..________, _______..____,_1-_,_____, ____, _____.._________, ____,_,

Parent Knowledge

Number of answers correct
{11 0)

Parent answers 8 or more
correctly

Median
(Range)

Mean
(SD)

Median
(Range)

Mean
(SD)

Median
(Range)

Mean
(SO)

7

6.3
{2.3)

7

(0- 10)

{0 - 10)

6.6
(2.2}

7
{0- 10)

6.4
{2.3)

n

%

n

%

n

%

131

35

125

37

256

36

Total sample size varied from 712 to 729, intervention group sample size from 373 to 378 and comparison group
sample size from 339 to 349 at Baseline because of missing data for individual items.
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5.3

Impact Analyses

The impact analyses were conducted on the core group of parents excluding those
parents who, at the relevant Post-test data collection, indicated that they had not
crossed roads with their child in the last month. Although this reduced the sample sizes
for the impact analyses (by less than 5%), these exclusions were felt to be important
since the dependent variables related to the road crossing behaviour of the child and
the parent with their child.

Possible effects of the intervention on five dependent variables were assessed, namely
for:
•

Hand-holding - did the parent hold the child's hand every time he/she crossed
roads with his/her child?

•

Adult supervision - did the child only ever cross roads (for the 8 different types of
roads and locations listed) with an adult?

•

Parent modelling - did the parent model safe road crossing every time he/she
crossed roads with his/her child?

•

Child's steps - did the child perform two or more of the safe road crossing steps
every time he/she crossed the road?

•

Parent knowledge - did the parent respond correctly to eight or more of ten
statements on young children's limitations in the road environment?

Firstly, the percentages in each of the study conditions for each of the four data
collections are presented (in tables and graphically) and thereafter the results of the
multilevel logistic regression analyses. Note that the data are for the core group of
respondents and thus it is the same parent reporting on the child at the different time
points and the family were part of the study from Baseline.

Hand-holding
The percentage of parents who held their child's hand every time when crossing roads
decreased from when the children were in Kindergarten to when they were in Year 1
(Table 23 & Figure 1). This decrease was less marked in the intervention than the
comparison group, with 65% of intervention parents in Year 1 reporting they held their
child's hand every time in contrast to 41% of the comparison group Year 1 parents who
did so. The differences between the intervention and comparison groups were
statistically significant at each of the Post-test data collections (Table 24). Intervention
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parents were 2.4 times more likely to report holding their child's hand every time they
crossed a road at Post-test 1 after the first stage of the intervention in 2004
(Kindergarten), 2.6 times more likely at Post-test 2 after two stages ofthe intervention
(Pre-primary) and 3.2 times more likely one year later at Post-test 3 (Year 1).

Table 23: Number and percentage of parents who reported holding their child's
hand every time when crossing the road
Holds child's hand every
time when crossing the road
-%yes.

Intervention

Comparison

Total

n

%

n

%

n

%

Baseline I Kindergarten
(n=689)

253

71

239

72

492

71

Post-test 1 I Kindergarten
(n=560)

227

78

179

67

406

73

Post-test 2 I Pre-primary
(n=459)

181

73

119

56

300

65

Post-test 3/ Year 1 (n=384)

123

65

79

41

202

53

90
80
70
60
50
40
30
20
10
0

r-·~-~----~---~-~--~--~~-~-~-~--

......-:---- .... ----......_
.. II.

...

--.
••

•

Intervention

· · • - ·Comparison

I

Base

PT 1

PT2

PT3

Figure 1: Percentage of parents who reported holding their child's hand every
time when crossing road by study condition and time
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Table 24: Multilevel logistic regression results for whether parent holds child's
hand every time when crossing the road
Time point

ORt

Post-test 1

2.4

_(n.=~~!L

95%
Confidence
interval
(1.44; 4.00)

P value

0.001**

--------------------------·-----------------------····------------------------------

Post-test 2
.J!:e~-~±L ------Post-test 3
(n=381)

2.6

(1.69 ; 4.07)

0.000**

-------·--------- ---- ____. . _____. ___. . . . . . . . . . . _. . . . . ._
3.2

(2.03 ; 5.03)

0.000**

f Odds ratio: odds of holding child's hand every time vs not every time, ratio of intervention to comparison.
(Post-test 1, 2 & 3: Odds ratio adjusted for values for dependent variable at Baseline.)
** Significant at 1% level
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Adult supervision
As~

with hand-holding, adult supervision also declined from Kindergarten to Year 1

(Figure 2). By the end of Year 1, only 40% of the children were only ever crossing
various roads and locations with an adult (Table 25). The decline appeared to be less
marked within the intervention group, however the differences between the groups
were not statistically significant although the difference did approach significance at
Post-test 2 (OR=1.6; p=0.056). (See Table .26)

Table 25: Number and percentage of children who only ever cross roads and
locations with an adult
Child only ever crosses
roads and locations with an
adult - % yes.

Total

Comparison

Intervention
n

%

n

%

n

%

Baseline I Kindergarten
(n=680)

209

59

207

63

416

61

Post-test 1 I Kindergarten
(n=562)

185

63

170

63

355

63

Post-test 2 I Pre-primary
(n=458)

129

52

93

44

222

49

Post-test 3 I Year 1 (n=386)

85

45

68

35

153

40

- --·=:..;.-::-Ill._'--____;:>o..c--------l
60 -!-....,.,•.....
v

50

-~

'II.---.

+------~~~---{

40+------------~---l
'II

30

-1-----~--------l

20

+--------------------~

10

+---------------------~

0

+-----~----~----~--~

Base

PT 1

PT2

•

Intervention

- - • - ·Comparison

PT3

Figure 2: Percentage of children who only ever cross roads and locations with an
adult by study condition and time.

Child Health Promotion Research Centre, Edith Cowan University

2007

68

Table 26: Multilevel logistic regression results for whether child only ever
crosses roads and locations with adult
Time point

Post-test 1

1.0

95%
Confidence
interval
(0.59 ; 1.58)

P value

0.888

__{!.:l=.:~§.L... ------ --·---·----------------------- ------·----------·-------·-..-

Post-test 2
1.6
(0.99; 2.54)
0.056
J!.:1.:=_43?L,_______________:___ ----------·-------·---------------- ________
1.5
(0.95 ; 2.40)
0.080
Post-test 3
(n=369)
f Odds ratio: odds of only ever crossing with adult vs not always with adult, ratio of intervention to
comparison.
(Post-test 1 & 3: Odds ratio adjusted for values for dependent variable at Baseline and level of traffic on
street family live.
Post-test 2: Odds ratio adjusted for values for dependent variable at Baseline, level of traffic on street
family live and employment status.)
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Parent modelling
The percentage of parents who reported modelling safe crossing behaviour every time
they crossed roads with their child was fairly consistent across the time periods and
varied between 57% and 60% (Table 27 & Figure 3). The intervention did not change
this aspect of parent's behaviour with no differences being observed between the
intervention and comparison groups (Table 28).
Table 27: Number and percentage of parents who model how to cross road safely
every time cross with child
Parent models how to cross
road safely every time

Intervention

Total

Comparison

n

%

n

%

n

%

Baseline I Kindergarten
(n=690)

202

56

196

59

398

58

Post-test 1 I Kindergarten
(n=562)

173

59

161

60

334

59

Post-test 2 I Pre-primary
(n=460)

152

61

124

59

276

60

Post-test 3 I Year 1 (n=380)

105

56

111

58

216

57

-%yes.

70

-----~----~-·------

60+-~~~-~-~-~~-=~-~-~~--=~----~~

50

+---------------------~

40

+---------------------~

__..._Intervention

30

+---------------------~

- - 11- -

20

+---------------------~

10

+---------------------~

0

~----~----~------~~--~

Base

PT 1

PT2

·Comparison

PT3

Figure 3: Number and percentage of parents who model how to cross road safely
every time cross with child
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Table 28: Multilevel logistic regression results for whether parent models how to
cross road safely every time crosses with child
Time point

ORt

Post-test 1

1.0

.JQ::~?.-~L

95%
Confidence
interval
(0.69 ; 1.43)

P value

0.966

-------·-------------------- ----- ·-----·- --------·-

Post-test2

.JQ=::4?.~1_________
Post-test 3
(n=377)

1.1

(0.71; 1.60)

0.757

------------·--·----·--·-------·---····-·--······-·---····-········-···---·--------·
0.9

(0.57 ; 1.39)

0.612

t Odds ratio: odds of parent modelling every time vs not every time, ratio of intervention to comparison.
(Post-test 1: Odds ratio adjusted for values for dependent variable at Baseline and relationship to child.
Post-test 2 & 3: Odds ratio adjusted for values for dependent variable at Baseline and education level.)
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Parent's knowledge
The study parents'

knowledg~

regarding young children's abilities and limitations in the

road environment increased over time (Table 31 & Figure 5), with a greater percentage
giving eight or more correct responses from Baseline (36%) to Post-test 3 (61% ). The
increases were greater for the intervention than the comparison group parents. At each
Post-test the intervention parents were twice as likely to respond correctly to at least
eight of the ten statements than were the comparison parents and these differences
were statistically significant each time (Table 32).

Table 31: Number and percentage of parents who responded correctly to 80% of
statements· about children's limitations
Parent responded correctly
to 8+ statements

Intervention

Comparison

Total

n

%

n

%

n

%

Baseline I Kindergarten
(n=684)

127

36

121

37

248

36

Post-test 1 I Kindergarten
(n=548)

170

60

120

46

290

53

Post-test 2 I Pre-primary
(n=454)

151

62

97

46

248

55

Post-test 3 J Year 1 (n=378)

128

68

101

53

229

61

-%yes

60+----/~~~----~

50 +----+-----~~------!
/

••• II- - - - - - ... - •.

40+--~~-~------------~

-+--Intervention

30

- - • - ·Comparison

-1-----------~

20+------------------~

10

+--------------------~

0

+------r----~,------~,--~

Base

PT 1

PT2

PT3

Figure 5: Percentage of parents who responded correctly to 80% of statements
about .children's limitations by study condition and time
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Table 32: Multilevel logistic regression results for whether parent responded
correctly to 80% of statements about children's limitations
Time point
ORt
95%
P value
Confidence
interval
Post-test 1
_(12=:?~§1
Post-test 2

2.0

(1.21 ; 3.44)

0.008**

2.1

(1.32; 3.44)

0.002**

2.0

(1.04; 3.69)

0.037*

J!1_=446}
Post-test 3

(n=385)
t Odds ratio: odds of parent responding to 8+ statements correctly vs less than 8, ratio of intervention to .
comparison.
(Post-test 1, 2 & 3: Odds ratio adjusted for values for dependent variable at Baseline.)
* Significant at 5% level
** Significant at 1% level

5.4
Teacher & Parent Use of and Satisfaction with Intervention Materials
(intervention group only)

The delivery of the intervention by teachers is presented in terms of the percentage of
teachers who impleme6ted the learning activities (classroom and home activities) for
each of the learning outcomes of the curriculum for each year. Teacher's intention to
teach the materials again, either unchanged or in a modified format, was used as an
indication of their satisfactiOn with the intervention materials. Parent satisfaction with
the materials was measured in terms of how useful they found the intervention
materials as an activity to encourage them to teach their child safe road crossing
behaviour.

The percentages of teachers that implemented the activities are given in Table 33.
These percentages were calculated excluding the four teachers at Post-test 1 and the
four at Pcist-test 2, who did not return a teacher log detailing the components of the
intervention they had completed. In addition, in the calculation of the percentages,
where a log was returned but an item was missing, the assumption was made that a
missing value implied the teacher had not completed that component. Teachers were
not required to complete logs in 2006.

Implementation of the intervention was highest among teachers in the first year of the
study. In particular, more thah 70% of teachers completed all key components of the
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first three learning outcomes of the 2004 curriculum and the majority (53% or more)
implemented the components for the last two of the five learning outcomes.
Implementation rates in the second year of the study (2005) were also high for the
introductory activities, namely the discussion print/mat sessions (between 66% and
100%). Whilst these activities are an important part of the learning process, they do not
include skill practice. Completion rates for the skill practice or whole class activities
were lower than those for the introductory activities and were particularly low for the last
three of the five learning outcomes (25%-28%). The home activities were the most
important part of the curriculum because the primary aim of the intervention was to
engage parents to practice road crossing with their child and to keep their child safe
near roads. A number of home activities were included in the 2005 curriculum and the
percentages of teachers who sent these materials home varied depending on the
activity. Most popular were the puppet, calico bag and hand cookies activities, which
were distributed by three-quarters or more of the teachers.
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In 2006, most teachers (75-78%) distributed the postcards containing pedestrian safety
messages to their students and completed an accompanying activity (Table 34).
However, very few (11 %) chose to teach any of the materials from the previous years.

Table 33: Percentage of intervention group teachers who implemented learning
activities (2004, 2005)
Discussion print I
Whole class
Home activity
mat session

activity

n(%)

n(%)

n(%)

1. Choose the safest place
to cross the road

19 (100%}

15 (79%)

19 (100%)

2.Ask an adult for help and
hold an adults hand

19 (100%)

14 (74%)

16 (84%)

3. Stop back from the kerb

19 (100%}

16 (84%)

19 (100%)

Learning Outcomes:
2004 Curriculum (n=19)

................................................................................................................................................................................................................................

4.Look for traffic in all
directions, listen for
19 (100%)
traffic and think about
when it is safe to cross
······················································································································
5.Keep looking, listening
and thinking about the
18 (95%)
traffic when you cross

12 (63%}

16 (84%)

·················································· .......................................................
10 (53%}

14 (74%)

22 (69%)

.....................................................

2005 Curriculum (n=32}

1. Preparing to cross
phase: review of road
crossing steps 1-3

32 (100%}

2.Starting to cross phase:
review of road crossing
step4

30 (94%)

3.Crossing phase: review
of road crossing step 5

28 (88 %)

4. Sequencing of the five
road crossing steps

28 (88%)

18 (56%}

Puppet

26 (81%)

Bag

24 (75%}

Book

18 (56%}

Camera
20 (63%}
.............................................................................................................................................................................................................................
·

9 (28 %)

Hand
cookies

24 (75%)

.............................................................................................................................................................................................................................
...........................................................................................
5. Problem solving: road
crossing scenarios

~..........................

21 (66%}

8 (25%)

Letter
1o (31%)
.....................................................
Checklist
6 (19%}

.................................................. ........................... ..........................
8 (25%)

Dilemmas
Sheet

4 (13%}

Data source: Teacher's Activity Log
Missing data- non-response to particular components was assigned zero, activity not
completed
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Table 34: Percentage of intervention group teachers who implemented and/or
distributed learning activities (2006)
2006 Booster
(n=28)

Distributed to
children & did
activity
n(%)

Distributed to
children to take
home only
n(%)

Did not receive I
Missing

Term 1 Postcard

21 (75%)

3 (11 %)

4 (14%)

Term 2 Postcard

21 (75%)

2 (7%)

5 (18%)

Term 3 Postcard

22 (78%)

2 (7%)

4(15%)

Yes

No

3 (11 %)

25 (89%)

Taught K and/or PP
WWYK activities to Yr 1
class

ni%)

Data source: Teacher Post-test quest1onna1re

All 2004 teachers responding to the post-test questionnaire reported they would teach
the Walk With Your Kids classroom activities again. Only three teachers in 2005 were
unsure if they would teach the activities again, with all others reporting they would
teach the activities again. Approximately half of teachers in both study years would not
modify the activities, indicating they would teach them in their existing form.

Table 35: Intervention group teacher satisfaction with the Walk with Your Kids
classroom activities
2004
n=23

2005
n=31

Yes, in existing form

11 (48%)

17 (55%)

Yes, in a modified form

12(52%).

11 (36%)

0 (0%)

3 (9%)

Would teach the WWYK
activities again:

Unsure/missing

Data source: Teacher Post-test questionnaire

In 2004, most parents (77-85%) found the pedestrian safety: parent booklet; video; and
worksheets useful/very useful. In 2005, 65% of parents found the video, pedestrian
puppet and diary and the road safety camera useful/very useful.
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Table 36: Intervention group parent satisfaction with the Walk with Your Kids
home activities
Received activity and
found it useful I very
useful

Received activity and
found it somewhat
useful I not useful

Did not receive
activity/Unsure

n (%)

n (%)

Parent booklet '5 things
you can do to keep your
child safe near roads'

251 (77%)

31 (10%)

46 (14%)

Video 'Take a Walk in My
Shoes'

286 (85%)

23 (7%)

26 (8%)

Child pedestrian safety
parent presentation

199(61%)

15 (5%)

111 (34%)

n (%)

2004 Home Activities

(n=347)

-------·--·········-····-··---······----------·-··---·········-··------ ·-··-··------·---·-·•····-----·-···-...-- ·------·---···--·---------·--·-- ··-····--..··-·-····----··-···-·-·---·--·---··-··-·····-

5 WWYK worksheets sent
home by teacher

257 (78%)

31 (10%)

40 (12%)

Ro.ad safety newsletter
items

224 (69%)

35(11%)

66 (20%)

2005 Home Activities

(n=395)

,,;,;,;~~f.~!.~~;;;¥.~~~.~.~:
. . . . . . . . . . . . ~. ~.~. ~~~~:.~?... . . . . . . . . . . . .~.~.:.. ~~~.~:.~~. . . . . . . . . . . . . . .~.~~. ~~~~~?... . . . . . ..
4 Pedestrian safety
postcards

145 (39%)

108 (29%)

122 (33%)

Shoes'

246 (65%)

42 (11 %)

88 (23%)

Pedestrian puppet and
diary

245 (65%)

32 (9%)

98 (26%)

...vic:i;;;c:;·;:rai<e.a'\iiia.,.k..iri"tiiiy.................................................................................................................................................................
···································································· ...........................................................................................................................................................

....Roa'Ci"8'aieiy.caiTiera...............................
... "Ha:;;·Ci..ca·a·kie..in..eilv·a·,.c;·pe;.......................

246'(65o/~')

a.2"(2'3'o/~f

....Ha:;;·a·iJriilt"caiico. ba9 ..............................

............................5o"(1'3%'Y...............................
................
.............................42"(1'2;;;;)' ............................
..............
..........................'7'1"'(2oo/;)".............................1.51"'(42%')"..............
a'1''(2·2·o/~f

23a'(66o/~f

1.4o"(39o/~T

......................................................................................................................................................................... .......................................................
'First Best Friends' story
book

93 (26%)

Road crossing checklist

47 (13%)

15 (4%)

299 (83%)

Road crossing dilemma
worksheet

37 (10%)

14 (4%)

311 (86%)

Road safety newsletter
items

122 (34%)

25 (7%)

246 (68%)

.................................................................................................................................................................................................................................

······················································································································ .........................................................................................................
39(11%)

200 (55%)

Total sample size varied from 325 to 335 at Post-test 1 and from 361 to 377 at Post-test 2
because of missing data for individual items.
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5.5

Limitations

While the results obtained in this report are promising, their interpretation needs to be
tempered by the fact that they are based on parent report and relatively low response
rates. Whilst every attempt was made to encourage parents to return completed
questionnaires, the response rates were not as high as was anticipated. The validity of
the parent report will be assessed in future analyses.

5.6

Conclusions

Based on parent report the ECPIPP intervention appeared to have impacted on the
sample who returned surveys, in terms of parents' behaviour (hand-holding), children's
road crossing behaviour and parents' knowledge. In addition, the intervention effects on
whether parents always held their child's hand and their knowledge of young children's
limitations, seemed to be sustained one year after the intervention.

5.7

Publications

The impact analyses presented in this report will be included in a paper submitted for
publication. The following analyses are planned with the aim of publishing the results:
•

Analyses of further dependent variables, in particular those additional parental
behaviours targeted by the ECPIPP intervention encouraging parents to teach
and practise safe road crossing skills with their child;

•

Analyses comparing the reports from the two respondents for the same child i.e.
from the long and short questionnaires;

•

Dose-response analyses, to meet Objective 3 of the study, which will better
explore the potential intervention effects; and

•

Comparisons of the data collected for the sub-sample of children via the
questionnaires completed by the parents and the interviews with the children to
assess the validity of the parent report.

A paper will also be prepared detailing the intervention.
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6. EFFECT OF RESEARCH ON PROFESSIONAL DEVELOPMENT

This project has and will continue to provide training opportunities for a significant
number of Edith Cowan University students and Curtin University students.

The 2004-2005 Project Director was also a Master of Public Health student at the time
of working on the project. Through her work on the project she gained valuable skills in
school-based intervention and evaluation.

Furthermore, her research skills were

strengthened through her Master's study and project management experience.

She

will continue to enhance her research skills while undertaking her PhD over the next
/

three years.

The Project Director in 2006 has developed project, personnel management and
financial skills as she has overseen the implementation of the booster intervention and
final data collection.

One other Masters student was involved in the project.

She assisted in the

development of the Post-test 1 parent questionnaire and cleaned the Baseline parent
data.

She has acquired vaiLJable skills in research administration and data

management as well as questionnaire development.

One Master of Psychology student is currently undertaking her 50 day practicum on
this project. She was responsible for piloting and conducting the Year 1 student
interviews. She continues to gain invaluable experience in data analyses.
More than 37 undergraduate health promotion and psychology student volunteers and
eight health promotion practicum students from Edith Cowan and Curtin University
have worked on the project. The tasks performed by these students inClude preparation
for data collection, data entry, dissemination of surveys and other general research
tasks. All volunteers of the Child Health Promotion Research Centre work towards the
Centre's Research Competency Program.
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7. IMPLICATIONS FOR HEALTH PROMOTION I LINKING RESEARCH TO HEALTH
OUTCOMES

In Australia, pedestrian injury is the leading cause of death among five to nine year old
children (AI Yaman et al., 2002).

Young children's lack of cognitive and perceptual

abilities to deal with traffic situations and the evidence that one half of young
pedestrians injured were unaccompanied, demonstrate clearly that children under age
ten need to be accompanied by an adult when near roads (Avery, 1974; Elliott, 2000).
This research has acted on recent evidence that young children can begin to be taught
how to cross roads if it is done by a trusted adult in their own environment. As a result
of encouraging parents to supervise and hold their child's hand near roads as well as
practice road crossing steps, pedestrian related injuries and deaths may be avoided.
This research has shown that the Walk with Your Kids intervention may have had an
impact on the number of parents who supervise and hold their children's hands near
roads.

The Walk with Your Kids intervention has the potential to significantly impact on these
factors in a positive way by:
•

Determining, developing and evaluating strategies which develop in parents the
skills required to teach their children how to cross roads safely;

•

Determining, developing and evaluating strategies which develop in parents
behaviours and attitudes that protect children from pedestrian injury;

•

Determining, developing and evaluating strategies which enable schools to
implement a whole-school response to ro<=!d safety;

•

Determining, developing and evaluating strategies which enable schools to
effectively engage parents in strategies to improve children' s road crossing skills;

•

Determining, developing and evaluating strategies which assist schools in reviewing
and writing road safety related policies to reduce pedestrian-related injuries around
schools;

•

Determining, developing and evaluating strategies which enable parents to support
their children's development of skills to help them stay safe in the road
environment;

•

Improving understanding of the relative contribution of parent based interventions to
improve young children's road crossing skills;

•

Improving knowledge of dissemination, implementation and evaluation of parentbased prevention strategies; and
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•

Determining

the

critical

success

factors

for

conducting

effective

parent

interventions.
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8. COMMUNITY BENEFITS FROM THE RESEARCH

The benefits of this research include:
•

Development of an intervention that is compatible with the Western Australian
Department of Education and Training's (DET) curriculum framework and other
non-teaching structures; is easily integrated into classroom curriculum and the
whole-school environment; and meets Western Australian DET Student Outcome
Statements for Health and Physical Education Learning Areas;

•

Development of strategies for schools to effectively engage parents in the
improvement of young children's road safety knowledge, attitudes and skills;

•

Development of user friendly classroom, whole-school and parent materials
supported by effective teacher professional development to improve parents',
teachers' and students' road safety knowledge, attitudes and behaviours;

•

Provision of the means of empowering parents and teachers to play an active role
in the prevention of pedestrian injury among young children; and

•

Encouraging pedestrians to be safer to reduce pedestrian-related deaths and
injuries.

Future benefits include:
•

Improving

schools'

and

the

community's

knowledge

of pedestrian

safety ·

intervention program planning, dissemination, implementation and evaluation;
•

Improving parents' ability to teach and practise safe road crossing with their
children;

•

National dissemination of 'Take a Walk in My Shoes' video through a film distributor
as an educational tool;

•

Working with Road Aware to provide advice on the development of a state-wide
strategy based on what has been learnt so far from the project; and

•

Ultimately reducing the incidence of injury to child pedestrians in Western Australia.
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9. PARTNERSHIPS

Representatives from the following agencies were members of the project's advisory
committee. Collaboration between the researchers and agency representatives has
facilitated:
•

exchange (in both directions) of advice on special issues related to pedestrian
safety and young children;

•

dissemination of evidence based practice for early childhood pedestrian safety; and

•

part funding for the development of intervention materials.

Agencies involved in these partnerships are:
•

Department for Planning and Infrastructure

•

Office of Road Safety

•

RoadWise, Western Australian Local Government Association

•

Road Aware

•

Kidsafe

•

Western Australian Police Service, Support Operations, Traffic support

•

·Edith Cowan University

•

Curtin University

•

Community and Public Health, Canterbury District Health Board, Christchurch,
New Zealand
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10. PUBLICATIONS

A systematic plan for dissemination of this project has been developed in consultation
with key collaborators in relevant government and non-government road safety
agencies.

Successful components of the Walk with Your Kids: Early Childhood

Pedestrian Injury Prevention Project will be communicated to the Road Aware Program.
Department of Education and Training and the Road Aware Program will be consulted
tp determine if dissemination to all schools in Western Australia is appropriate.

The results of this study will be disseminated to all project schools, conference
presentations, project reports and peer-reviewed journals.

In particular, the

investigators and project staff have commenced writing papers for publication and are
actively seeking appropriate conferences at which to present the project's findings. A
copy of this final report will be sent to the Edith Cowan University, State and National
Library and made available on the CHPRC's website. A summary of the projects
findings will also be included in state and national road safety and education
newsletters and other professional publications.

As well as commencing writing of the project's outcomes for peer reviewed
publications, the project's investigators are also planning further analyses which will
enable additional papers to be published from this study. In particular, analyses are
being conducted to determine the impact of parents as teachers of road safety skills for
young children as well as dose-response analyses as per Objective 3 of the study. The
student interviews will be transcribed, analysed thematically and compared with parent
responses to determine the extent to which parents under or over report child road
crossing behaviours. Further analyses are also planned to compare the original parent
cohort with parents new to the study at Post-test 2 and 3. These additional analyses
will describe unique outcomes of this study and will be published in appropriate peer
reviewed journals for review by local, national and international road safety researchers
and practitioners.

At the commencement of this project, Main Roads WA provided funding to assist in the
development and refilming of the 'Take a Walk in My Shoes' video. MRWA have been
provided with copies of the video for use in early childhood road safety education for
their road safety officers across Western Australia.
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To date, the following publications have arisen from·the research project.
Cross, D. & Hall, M. Editorial, Child pedestrian safety: the role of behavioural science.
Medical Journal of Australia. 2005, 182(7): 318-19. (Appendix 23).
House, M., Cross, D. (2005). Walk with your Kids Project. Cohesion: Edith Cowan
University, Faculty of Computing, Health and Science Quarterly Newsletter, 8 (3) p. 19.
Two innovative new intervention packages were developed for the first and second
years of the study. These include:
Lavelle, N., House, M., Cross, D. & Waters, S. (2004) Walk with Your Kids: Classroom
Activities Kindergarten (ISBN 0-7298-0558-1). Child Health Promotion Research
Centre, Edith Cowan University. Perth.
House, M., James, M., Cross, D., Cord in, T., Hall, M. & Bell, S. (2005) Walk with Your
Kids: Classroom Activities Pre-primary (ISBN 0-7298-0595-6). Child Health Promotion
Research Centre, Edith Cowan University. Perth.
'

Child Health Promotion Research Centre, Edith Cowan University

2007

87

11. SEMINARS

The following conferences presentations and seminars were conducted:

2004
House, M., Cross, D., Hamilton, G., Waters, S., Poster presentation, 18th World
Conference on Health Promotion and Health Education, Melbourne, April, 2004.
Cross, D. Road safety research, policing and education conference, Perth, 16
November, 2004.

2005
Hall, M., Presentation, Road safety in schools coordination group meeting, Perth, 7
February 2005.
Hall, M., House, M., Presentation, Child Health Promotion Research Unit, Research
Seminar, Perth, 7 February 2005.
Hall, M., Presentation, Children in Traffic, Walking WA Committee Meeting, Perth, 6
July 2005.
Hall, M., Presentation, Road risks for children 4-10 year olds, School Drug Education
Project and Road Aware, ROC Forum, Perth, 13 May 2005.
House, M., Cross, D., Hall, M., Poster Presentation, 361h Public Health Association of
Australia Annual Conference, Perth, September, 2005.
Hall, M., Cross, D., Oral Presentation, 361h Public Health Association of Australia
Annual Conference, Perth, September, 2005.
Cross, D., House, M., Hall, M., Darby, J., Oral Presentation, 2005 Road Safety
Research, Policing and Education Conference, New Zealand, November 2005.
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12. FURTHER DISSEMINATION

In 2005 and 2006, a number of media outlets requested interviews with the
researchers. These interviews resulted in:
Cross, D. Perceptual and developmental limitations of young children and the Walk
with your Kids: Early Childhood Pedestrian Injury Prevention
Project. ABC Radio Lismore, 14 June 2006.
Hall, M. Children at risk near roads. A Current Affair. Australia, Channel 9, 24 May
2006.
Hall, M. Road risk for under 1O's. Paul Murray 6PR, 7 April 2005.
Hall, M. Road risk for under 1O's. Radio Adelaide 101. 5FM, 6 April 2005.
O'Leary, C. Crossing road not child's play. The West Australian, 8 April 2005.
Surtees, F. Keeping children safe near roads. Small Wonders Parenting Magazine, 6
June 2006.
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APPENDIX 1

Teacher Baseline 3 Questionnaire
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APPENDIX2

Parent

Post~Test

3 Questionnaire, Intervention (long version)
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APPENDIX3

Parent Post-Test 3 Questionnaire, Intervention (Short version)
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APPENDIX4

Parent Post-Test 3 Questionnaire, Intervention (Arabic Long)
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APPENDIX5

[

Parent Post-Test 3 Questionnaire, Intervention (Arabic Short)
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APPENDIX 6

Parent Post-Test 3 Questionnaire, Intervention (Vietnamese Long)
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APPENDIX 7

Parent Post-Test 3 Questionnaire, Intervention (Vietnamese Short)
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APPENDIX 8

Parent Post-Test 3 Questionnaire, Comparison (Long version)
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APPENDIX 9
\I

Parent Post-Test 3 Questionnaire, Comparison (Short version)
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APPENDIX 10

Parent

Post~Test

3 Questionnaire,Comparison (Arabic Long)

Child Health Promotion Research Centre, Edith Cowan University

2007

APPENDIX 11

\..

Parent PostmTest 3 Questionnaire, Comparison (Arabic Short)
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APPENDIX 12

Parent Post-Test 3 Questionnaire, Comparison (Vietnamese Long)
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APPENDIX 13

Parent Post-Test 3 Questionnaire, Comparison (Vietnamese Short)
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APPENDIX 14

Teacher Post-Test 3 Questionnaire, Intervention
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APPENDIX 15

Teacher Post-Test 3 Questionnaire, Comparison
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APPENDIX 16

Student Interview
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APPENDIX 17

Walk with Your Kids Postcard 5
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APPENDIX 18

Walk with Your Kids Postcard 6
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APPENDIX 19

Walk with Your Kids Postcard 7
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APPENDIX20

Walk with Your Kids newsletter items
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APPENDIX21

Walk with your Kids Year 1 Teacher presentation
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APPENDIX22

Walk with your Kids Certificate of Appreciation
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APPENDIX23

Cross, D. & Hall, M. Editorial, Child pedestrian safety: the role of behavioural science.
Medical Journal of Australia. 2005, 182(7): 318-19.
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